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The City View Sanitarium 4 


SEPARATE BUILDINGS FOR MEN AND WOMEN. NASHVILLE, TENN. 
A licensed ethical private institution for the treatment of Mental and Nervous Diseases, and a 


selected class of Alcoholic and Drug addictions, Commodious, well arranged, and thoroughly | 


equipped buildings. Women’s department just completed, fireproof throughout. Home-like sur 
roundings a special feature. Specially trained nurses. Two resident physicians. Capacity 60. 


Consultants—Dr. Duncan Eve, Dr. Wm. G. Ewing, Dr. J. A. Witherspoon, Dr. Paul F. Eve,-} 


Dr. S. S. Crockett, Dr. L. B. Graddy, Dr. W. W. Core. 
JOHN W. STEVENS, M.D., Physician-in-Charge. 


"Phone Main 2928 NASHVILLE, TENN. Rural Route No. 1 © 


TO ADVERTISERS: 


The recent Census of the United States shows that six Southern States prove a net gain of popu-4~ 


lation amounting to 2,260,215 during the past ten years. The figures would be much larger but for 


the fact that Georgian and Florida are omitted because their census reports are net complete at the | 


time of writing this article. The average gain in population by the six States in the ten years ~ 
about 16 per cent, 

This is gaining at the rate of two hundred and twenty-six thousand souls every year for the pant. 
ten years. Evidently the Southern States afford cocd ground wherein to stake out business terri- 
tory, for as pepulation grows so grews business. The Seuthern Medical Journal covers this rich ter- 
ritory more thoroughly than any other publication, so far as business that interests medical men is 


concerned, Don’t you think it will pay you to investigate such an cpening to display your inter- [| - 


ests to advantage? 
If you think it will, write to the Southern Medical Journal, Mobile, Ala.. «nd ask for a rate card, 


You will receive it promptly, and will be satisfied with its proposition, Address 


Advertising Department Southern Medical Journal, Suite 905 Van Antwerp Building, Mobile, Alabama 


CURRAN POPE 


MODERN up-to-date private infirmary equipped with steam heat, electric light, electric 
fans, modern plumbing and new furnishings. Solicits all chronic cases, functional and 
organic nervous diseases, diseases of the stomach and intestines, rheumatism, gout and 

uric acid troubles, drug habits and non- surgical diseases of men and women. No insanity or 
infectious cases treated. Bed-ridden cases not received without previous arrangement. 

Hydrotherapy, Mechanical Massage, Static, Galvanic, Faradic, High Frequency, Arc Light and X-Ray 

Treatments given by competent Physicians and Nurses under the immediate supervision of the Medical 

Superintendent. Special laboratory facilities for diagnosis by urine, blood, sputum, gastric juice and 

X-Ray. Recreation hall with pool and billiards for free use of patients. 

Rates $25 per week; including treatment, board, medical attention and general nursing. Send for 
large illustrated catalog. The Sanatorium is supplied daily, from the Pope Farm, with vegetables, 
poultry and eggs; also milk, cream, butter and buttermilk from its herd of- registered Jerseys. 


THE POPE_SANATORIUM 


NCO 
Established 1890 115 West Chestnut Street 


Long Distance Phones 
CUMB. M. 2122 HOME 2122 LOUISVILLE, KENTUCKY 


A. THRUSTON POPE 
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DAVIS INFIRMARY For Diseases of Women and Surgical Cases , buildings are well 
’ and Hospital Training School for Nurses constructed for surgical 
work, and especially for abdominal cases. The annex and other improvements recently made 
provide increased facilities and complete equipment. 
Competent Staff of Consultants and Assi: N flogist, Internist, Opthalmologist, Cystescopist, Radiologist, Patholegist 


Ambulance Service. J. D. S. DAVIS, M.D., Birmingham, Alabama. 


The Lake Geneva Sanitariums 


COMPRISE THREE SEPARATE INSTITUTIONS, HAVING SEPARATE BUILDINGS 
AND SEPARATE GROUNDS UNDER ONE -(ANAGEMENT, AS FOLLOWS: 


1—Lakeside Sanitarium for medical and general] sanitarium cases. It includes two build- 
ings, with handsome grounds of ten acres on the shores of Lake Geneva. 

2—Oakwood Springs Sanitarium for mental cases and nervous cases requiring guardianship. 
It is situated on high grounds, in a park of seventy-three acres of exceptional beauty, overlook- 
ing the lake and city of Lake Geneva. It is one-half mile distant from Lakeside Sanitarium. 

8—The surgical Hospital for surgical cases, with well equipped “operating rodém and large, 
handsome, airy bedrooms having large windo ws, and a beautiful outlook. 

Quick communication from distant points may be had by telephone or telegraph. For points 
‘Within 150 miles, the long distance telephone is generally more satisfactory. For booklet and 
for further information, address 


DR. OSCAR A. KING, Superintendent, LAKE GENEVA 


Or at Private Office 72 Madison St., Corner State Street, Phone Central 2508, Chicago, III. 
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BEECHHURST SANITARIUM 


LOUISVILLE, KENTUCKY 


A thoroughly modern 
and well equipped 
psychopathic hospital 
for the treatment of 
nervous and mental 
diseases, drug addic- 
tions and alcoholism. 
Ample buildings. De- 
tached apartments for 
special cases. 
Twenty-five acres of 
wooded lawn. High 
and retired. 


H. H. YEAMAN, M.D,, 


Superintendent. 
(Late Supt. Central Ky. Asylum) 
H. B. SCOTT, A.M.M.D,, 


Asst. Physician. 


Long Distance Phones: 


Cumberland, E, 257a 
Home, 3555 


Luke’s Hospital 


Dr. Stuart McGuire’s Private Sanatorium 
RICHMOND, VA. 


Owned and personally conducted by 


Dr. Stuart McGuire for the exclusive 
use of his private patients. 


Building erected for the purpose to 
which it is devoted, and combines the 
comforts of a home with the conven- 
iences of a modern hospital. 


Located in residential section, con- 
venient to all part of the citf by means 
of the street car service. 


Capacity for sixty patients. Single 
and double bedrooms, with or without 
bath. No wards. 


Designed for surgical and gynecolog- 
ical cases. No contagious diseases, In- 
sane or colored patients received. 


Cost of poard and nursing and other 
information may be obtained by ad- 
dressing the Secretary. 
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|| | The Grandview Sanitarium 


PRICE HILL CINCINNATI. 


For Mental and Nervous Diseases 
ALCOHOLISM and DRUG HABIT 


Especial Attention is Called to Our Plan of 
INDIVIDUAL CARE AND TREATMENT 


No ward service. Plenty of Nurses. Location ideal—high and beautiful. Large: 
tract of wood and lawn. Retired. quiet and accessible. Grand 
views and perfect sanitation. 


REFERENCES: The Medical Profession of Cincinnati. 


: BROOKS F. BEEBE, M.D., Residen Medical Supt. 


Office: 414 Walnut Street, Cincinnati, Ohio 


OXFORD, OHIO 


Nervous and Mental Diseases 
Alcohol and Drug Addictions 
FOR MEN AND WOMEN 


= OXFORD RETREAT 


96 Acres Lawn and Forest. Buildings Modern and First- 
Class in all Appointments. Thoroughly Equipped. 


Easy Access—39 Miles from Cincinnati, 
on C.H.&D.R.R. 10 Trains Daily. 


a An Annex for Nervous Women 


Write for Descriptive Circular 
R. HARVEY COOK, M. D., Physician-in-Chief 


, DR. BOARD’S SANATORIUM 


LOUISVILLE, KENTUCKY 
. A quiet, homelike institution for the treatment of mental and nervous diseases, drug and 
. : liquor habits. Conveniently located on Sixth Street just opposite Central Park. Grounds 


shady and attractive, building a model private hospital, treatment as applicable to each in- 
dividual patient; nursing intelligent and tactful. 
Terms: 20 to 35 dollars per week, special rates to physisians, ministers and chronic cases, 
References: The medical profession of Kentucky. 


— | |DR. MILTON BOARD, 1412 Sixth St., Louisville, Ky. 
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G. H. MOODY, M.D. T. L. MOODY, M.D. J. A. McINTOSH, M.D. 
Resident Physician Resident Physician Resident Physician 


DR. MOODY’S SANITARIUM six 


(Incorporated under the Laws of Texas.) 


For Nervous Diseases, Selected Cases of Mental Diseases, Drug and Alcohol Addictions 


315 Brackenridge Avenue SAN ANTONIO, TEXAS 


MEMPHIS L YNNHURST TENNESSEE 


A PRIVATE SANITARIUM FOR NERVOUS DISEASES 
MILD MENTAL DISORDERS AND DRUG ADDICTIONS 


A Rest Home for Nervous Invalids and Convalescents, requiring environments differing from their 
home surroundings. Large grounds Two buildings. New) and modern equipment. Hydrotherapy, 
Electrotherapy, Massage and the Rest Treatment. [xperienced nurses; also a woman physician on 
duty. Climate mild, equable and salubrious. Art ‘sian. ~4s!vbeate and soft waters 


S. T. RUCKER, M. D., Medical Supt., Memphis, Tenn. 
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RIVER CREST SANITARIUM 


Sanitarium Phone 679 Astoria ASTORIA, Long Island, NEW YORK CITY (Under State License) 


For Nervous and Mental Diseases, Including committed and voluntary patients, Alcoholic and Narcotic Habitues. 
A home-like private retreat, situated in a large park, Astoria, Long Island, opposite 108th Street, New York City. Accessible by carriage 
and trolley. Hydrotherapy, Electricity, Yinremage. Massage. Golf Links, Tennis, Bowling, Billiards. Full equipment. Separate building 
for Drug and Alcoholic cases. Villas for special cases, including suites, tiled bath rooms, sun parlors, etc. Our own ones of ware water 
le deep —_ gees ew — ice plant, etc. Eight buildings for thorough classification of patients—steam heat, etc. and Crafta 
ents. Rates modera 
JOS. M. President and Treasure M. ELLIOTT DOLD, M.D., in Charge. 
Ew YORK OFFICE: Qydeohan “Building, 616 Madison Avenue, out 59th Street. Hours: 3 t 


—_— FOR DISEASES OF THE 
THE POT TENGER SANAT ORIUM 
MONROVIA, CALIFORNIA A thoroughly equipped institu- 

tion for the scientific treatment 
of tuberculosis. High class ac- 
commodations. Ideal all-year- 
round climate. Surrounded by 
orange groves and beautiful 
mountain scenery. Forty-five 
minutes from Los Angeles. F. 
M. Pottenger, A.M., M.D., LL.D., 
Medical or. J. Pot- 


tenger, A.B. M.D., Assistant 
Medical Director and Chief of 
Laboratory. For particulars 
address: 


POTTENGER SANATORIUM, 
Monrovia, Cal. 
Los Angeles office: 1202-3 
Union Trust Bldg., cor. Fourth 
and Spring Streets. 


INGE-BONDURANT SANATORIUM, Mobile, Ala. 


A modern private hospital for the treatment of genera] medical and surgical cases, ner- 
vous and mental diseases, inebriety and drug addiction. BUILDING—RFecently enlarged and 
completely renovated and refurnished. Steam heat, electric elevator, rooms with private bath. 
Accommodations for 40 people. EQUIPMENT— New surgical operating room, tile fioored and 
completely equipped for surgical and gynecological work. Electric operating room, with gal- 
vanic and faradic wall plate, therapeutic lamp, vibrator, X-ray apparatus, etc. Therapeutic 
bath room, with all needed apparatus for shower, needle, douch, sitz and general bath, electric 
baths, etc. Training School for Nurses offers a two-years’ course of instruction in gene 
nursing. Address Dr. H. T. INGE, General Medicine and Surgery, or Dr. E. D. Bondurant, Ner- 
vous and Ment .1 Diseases, Inebriety and Drug Addiction. 
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OCONOMOWOC HEALTH RESORT & Oconomowoc, Wis. 


FOR NERVOUS AND MILD MENTAL DISEASES AND ADDICTION CASES 


On main line C. M. & St. 
Paul Railway, 50 miles 
west of Milwaukee. 


Five minutes walk from in. 
terurban between Ocono- 
mowoc and Milwaukee 


New Building, Absolutely Fireproof 


Built and equipped to supply the demand of the neurasthenic, border-line and undisturbed 
mental case, for a high class home free from contact with the palpable insane, and devoid of 


the institutional atmosphere. 
Forty-one acres of natural park in the heart of the famous Wisconsin Lake Resort region. Ru- 


ral environment, yet readily accessible. A beautiful country in which to convalesce. 
The new building has been designed to encompass every requirement of modern sanitarium 
construction, the comfort and welfare of the patient having been provided for in every respect. 


The bath department is unusually complete and up-to-date. 
Number of patients limited, assuring the pergonal attention of the resident physician in 


charge. 


ARTHUR W. ROGERS, B. L., M. D., Resident Physician in Charge. 


THE CINCINNATI SANITARIUM 


A Private Hospital for Mental and Nervous Disorders, Opium Habit, Inebriety, Etc. 

Thirty-seven years successful operation. Thoroughly rebuilt, remodeled, enlarged, and re- 
furnished. Proprietary interests strictly non-professional. Two hundred patients admitted 
annually. Detached apartments for nervous invalids, opium habit, inebriety, etc. Location 
retired and salubrious. Grounds extensive. Surroundings delightful. Appliances Complete. 
Charges reasonable. Electric cars from Fountain Square, Cincinnati, to Sanitarium entrance. 

Long Distance Telephone, Park 135. 

Dr. F. W Langdon, Medical Director; B. A. Williams and C. B. Rodgers, Resident Physicians. 
FOR PARTICULARS ADDRESS THE CINCINNATI SANITARIUM or P. O. BOX No. 4, COL- 


LEGE HILL, STATION K, CINCINNATI, OHIO. 
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The Douglas Infirmary 


Second Avenue, South, and Peabody 


NASHVILLE, TENN. 


Established in 1890, will be con- 
tinued under the conduct of Drs. 
Lucius E. Burch and John Overton. 

Arranged especally for the care of 
surgical and gynecological cases, with 
provision for a limited number of 
medical and obstetrical cases. 

No one suffering with a contagious 
disease, and no insane or colored pa- 
tierits admitted. 

Building is situated very pleasantly, 
being in a quiet, elevated part of the 
city and easily reached by the street 
cars. Has all necessary equipment 
for a hospital with the appearance 
and comforts of a home. 

May be reached by long distance ’phone, Main 1394. Arrangement made for ambu- 
lance service when desired. 


Shoffner Hospital 


NASHVILLE - TENNESSEE 


Quiet, homelike surroundings, 
with all Hospital conveniences and 
equipment. All operative cases, 
fever cases and a limited number 
of obstetrical cases. Address 


Shoffner Hospital 
TEL. M. 2897 11 LINDSLEY AVE. 
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THE SOUTHERN INFIRMARY 
MOBILE, ALABAMA. 


Pleasantly and conveniently located. Private rooms, modern in their appointments. Steam heated, 
well ventilated and lighted. Adapted for Surgical, Gynecological and Obstetrical cases. Insane and 
tubercular patients not admitted. School for Nur ses. Rates moderate. 


Under control and management of T. H. FRAZER, M.D., and W. R. JACKSON, M.D. 


Drink and Drugs 


To give a drink or drug using man an 
even chance with one who does not. 


Dr. Broughton’s Sanitarium 


2007 S. Main St., Rockford, Ill. 
CALL, WRITE OR PHONE 536 FOR INFORMATION 


GULF COAST HEALTH RESORT 


A Private Institution for the Treatment of Nervous Diseases, 
Mild Mental Disorders, Drug and Alcohol Addictions. 


Hydrotherapy, Electrotherapy, Massage, Etc. 


W. R. Card, M.D., Supt., 1232 W. Beach, Biloxi, Miss. 
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Books You Need 


Anders’ Practice - 


That this work meets your needs better than any other 
single-volume Practice published is well shown by the de- 
mand for nine editions (revisions). This rapid exhaustion of 
each edition has made it possible to keep the book absolutely 
abreast of the times. Into this ninth edition Dr. Anders has 
introduced all the most important advances in medicine. A 
great many articles have also been rewritten. 


Arthur R. Elliott, M.D., Post-Graduate Medical School and Hospital,Chicago 
“T esteem Dr. Anders’ book the best American work on the Prac- 
{ tice of Medicine from the pen of one man. For some years I have 
been giving it first place.” 
Octavo of 1326 pages, illustrated. By JAMES M. ANDERS, M.D., Professor of Practice 


of Medicine and of Clinical Medicine, Medico-Chirurgical College, Philadelphia. 
Cloth, $5.50 net; Half Morocco, $7.00 net. 


DaCosta’s Physical Diagnosis 22 


“There are three points which recommend this book at once: the arrangement 
and digest of the subject-matter, the brevity and appropriateness of expression, 
and the decidedly practical novel illustrations.”—Archives of Diagnosis. 


Octavo of 557 pages, with 212 original illustrations. By JoHN C. DaCosta, JR.. M.D., Associate in Clinical 
Medicine, Jefferson Medical College, Cloth, $3.50 net; Half Morocco, $5.00 net. 


Schamberg on Skin and Eruptive Fevers 


The descriptions of the eruptions are so clear and concise that the appear- 
ance of a disease can readily be imagined.”—Johns Hopkins Hospital Bulletin. 


Octavo of 534 pages, illustrated. By Jay F. SCHAMBERG, M.D., Professor of Dermatology “, ered Infectious 
Eruptive Fevers, Philadelphia Polyclinic. Cloth, $3.00 net. 


Greene « Brooks’ Genito-Urinary, Kidney 


SECOND EDITION 
“The authors have succeeded in making of this boak one that will be of the 
highest usefulness to the general practitioner, for whom it avas principally 
written.”—American Journal of Dermatology. 


Octavo of 536 pages, illustrated. By RoBERT H. GREENE. M.D., Professor of Genito-Urinary Surgery, Ford- 
ham University; and HARLOW Brooks, M.D., Assistant Professor of eons Medicine, University and Belle- 
vue Hospital Medical College. Cloth, $5.00 net; Half Morocco, $6.50 net. 


Send for Descriptive Circulars 


W. B. SAUNDERS COMPANY 925 Walnut Street, Philadelphia 


London: 9, Henrietta Street, Covent Garden Australian Agency: 430 Bourke St., Melbourne 
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To the Medical Profession: 


From all parts of the country I am receiving inquiries for information as to the treat- 
ment of 


ASTHMA, BRONCHITIS, CATARRH 


and other diseases of the Respiratory tract by means of the Muir Method of 


MEDICATED VAPOR-INHALATIONS 


as used extensively by leading members of the Medical Profession in Europe and introduced 
by me, in an improved form, into this country. 


with the great and growing succes and consequent interest taken in the 
matter is that of PERFECTING THE APPARATUS. 
I spent some years investigating the various apparatus used-in the 
great Continental Inhalatoria, and by a process of inventive selection, aid- 
ed by expert mechanical workers here,at length evolved an Inhalation ap- 
paratus which really gives 


| WISH to make it yuite clear that the only credit due me in connection 


AN INTENSELY FINE VAPOR SPRAY 


one that will easily and effectually carry any desired medicament into the 
finest branches of lungs. In order to extend the use of this valuable 
mode of treatment, I am now in a position to supply any Medical men with 
the necessary apparatus, consisting of 


Muir Table Inhaler and Muir Vaporizer Cabinet 


(Made by expert and competent men under my own direction and personally tested by me before shipment) 


Complete for $275.00, f. o. b. New York 


The advantage of being “first in the field” with an up-to-date equipment and strictly eth- 
ical method fully equal to that of the great European Inhalatoria, and thus able to treat pa- 
tients in your own district are sufficiently obvious to interest every progressive Medical 
Man. 


Booklets, giving particulars of methods of treatment and description 
of apparatus, sent on request 


DR. MUIR'S INHALATORIUM 


47 West 42nd St., New York City (7$.,!53°) JOSEPH MUIR, M.D. 
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DRS. PETTEY & WALLACE’S FOR THE TREATMENT OF 


958 S. a ae. Alcohol and Drug Addictions 


Nervous and Mental Diseases 


A quiet home-like, private, high-class, institu- 
tion. Licensed. Strictly ethical. Complete equip- 
ment. New building. Best acc dations. 

Resident physician and trained nurses. 

Drug patients treated by Dr. Pettey’s original 
method under his personal care. 


RUDOLPH MATERNITY HOME 


An Ethical and Christian Home, with all modern conveniences for the eare and 
protection of a select and limited number of unfortunate girls. The situation of 
the home is retired, affording the patients space for exercise and yet be shielded 
from public view. Home provided for infant if desired. Terms reasonable. Cor- 
respondence solicited. Address 


Rudolph Maternity Home, 219 Spring St., Nashville, Tenn. 


Medical College of the State of South Carolina 
CHARLESTON, S. C. 
MEDICINE AND PHARMACY 
Next Session Opens October ist, 1910. 


Unsurpassed Clinical advantages offered by New Roper Hospital, one of the largest 
and best equipped hospitals in the South. Extensive outdoor and dispensary service un- 
der contro] of the Faculty. Nine appointments each year for graduates in medicine. Lab- 
oratories recently enlarged and fully equipped. Practical work for medical and pharmaceuti- 
cal students a special feature. For Catalogue address 


ROBERT WILSON, JR., M.D., Dean, 
,Cor. Queen and Franklin Sts., Charleston, S. C. 


NEW YORK POST-GRADUATE 


MEDICAL SHOOL AND HOSPITAL SECOND AVENUE AND TWENTIETH STREET 


Courses in Diseases of Eye, Ear, Throat and Nose’ Clinical Courses—of duration to suit the Stu- 
dent’s needs, to be entered at any time, affording abundant material and actual practice, under con. 
stant instruction in small groups. 

Cadaver Courses: Operative Surgery of the Eye (2 courses), Operative Surgery of Throat and 
Nose (2 courses), Operative Surgery of the Ear. Special Anatomical Study. Classes limited, duration 
from three to six weeks, and to be entered promptly. 


Special Courses: Classes limited to two or four, three to six weeks’ duration, given continuously 
as classes form. 


Refraction Pathology of Nose and Throat 

Fundus Lesions Laryngeal Technique 

Histology and Pathology of Eye Radiography for Foreign Bodies 
Labyrinth Course Intubation and Trachetomy 

Operating Room Course Ear Dis. Radiography of Sinuses 

Bronchoscopy, etc. Operating Room Course, Ncse and Throat 


For full information and descriptive booklets, address FREDERRICK BRUSH, M. D., Medical Supt 
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UNIVERSITY OF VIRGINIA 


Medical Department. Charlottesville, Va. 


THE ENTRANCE REQUIREMENTS 


are the completion of a four-year high school course, and, in addition, a year of 
recognized college work in Chemistry, Biology, and either Physics, German or 


French. 


THE PROMINENT FEATURES 


of the course are extensive laboratory instruction in the fundamental medical 
sciences, and thorough practical training in the University Hospital, where stu- 
dents have many of the advantages granted only to internes. 


For Catalogue address HOWARD WINSTON, Registrar 


Tulane University of Louisiana—Medical Department 


@since 1834 New Orleans has occupied a distinct position in the medical education of the United States. For 
many years New Orleans shared with Philadelphia and New York the distinction of noted teachers and scientists 
engaged in medical education. @QiUp tothe present year New Orleans has created three important medical schools, 
the faculties of each made up of representatives of the medical profession, distinguished in medicine and surgery. A 
farsighted judgment cieued these schools with the existing Medical Department of the University of Louisiana, now 
the Tulane University of Louisiana. @Nearly 5000 graduates from this school have carried its teachings into practise 
among the people of the South chiefly, but as well to every part of the world. QWith each advance in the_require- 
ments of medical education, the University of Louisiana has met all conditions, until to-day Tulane ranks in the first 
class of medical institutions of learning, with opportunities for clinical instruction which are unsurpassed in the United 
States and equaled in few other places. @ Nearly roo teachers contribute to the lectures and other periods of study so 
that every student who comes to the Tulane Medical Department receives the personal encouragement and interest of 
those who have his education in charge. 

The laws of the State of Louisiana have created an affiliation with the great Charity Hospital which makes it 
possible for students to study medical and surgical cases in the wards and to follow the material of those who may die 
of disease to the laboratories to discover the causes of death. Qstudents especially qualified are admitted on examina- 
tion to two years’ service as internes in the Charity Hospital and more of them are encouraged to spend their vacations 
on duty at the clinics connected with the institution. Q@The Touro Infirmary, with excellent clinics, annually elects 
resident physicians from among the graduates of Tulane and additionally affords its clinics and amphitheatre opera- 
tions for the education of Senior students. QWith over a thousand beds at the Charity Hospital and the annual consul- 
tation clinic of over thirty thousand, together with the opportunities at the Touro, students are afforded material for 
the observation of a variety of diseases which is enormous and incalculable in importance. 

@For the study of medicine at Tulane the student must come prepared with a preliminary education in the 
elementary subjects taught in the high school and with a certain addded knowledge in the sc’ences. QThe equipment 
of Tulane represents the investment in a number of buildings erected for the purposes of medical education, and these 
include laboratories of chemistry, physics, pharmacy, pharmacology, physiology, anatomy, histology, botany, pathol- 
ogy and bacteriology, clinical medicine, surgery and, in addition, special laboratories of research, all of which total in 
value an amount which could be estimated at over a million dollars. 

The students are charged fees which are commensurate with those charged at other institutions, which are 
smaller than the fees charged at any institution with equal facilities of education 

Qin the recent report from the Carnegie Foundation Tulane was one of the few colleges which received uniform 
commendation, and it was classed among the leading medical colleges of the country. QThe future of the Medical 
Department of Tulane can only be estimated by the results obtained in the work of its graduates and as the standard 
already has been high wherever the Tulane graduate has been located it is to be expected that the prestige of this 


school will continue. 


PHARMACY DEPARTMENT ALSO—(Established 1838) 


For further information address, 


DR. ISADORE DYER, Dean, P. O. Drawer 261, New Orleans, La. 
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UNIVERSITY OF ALABAMA 


SCHOOL OF MEDICINE 
MOBILE, ALABAMA 
An [ntegral Part of the University of Alabama 


The Forty-fifth Session began September 19th, 1910, and continues for eight months, 


Entrance Requirements—The completion of a four years’ high school course, or other equiv- 
alent of 14 Carnegie units. Qualifications for entrance are passed upon by the Dean of the 
School of Arts and Sciences of the University. 

Courses of Instruction—Four years’ graded course adapted as nearly as possible to the plan 
outlined by the Council on Medical Education of the American Medical Association. All time 
professors and instructors are employed to teach chemistry, histology, bacteriology, path- 
ology and pharmacology. The work in the third and fourth years is essentially clinical and prac- 
tical, being conducted largely in the College Dispensary and City Hospital, whose staff is se- 
lected by the Faculty during the college term. The fourth year students, divided into groups, 
examine patients, take case histories, make surgical dressings, assist in obstetrical cases and 
otherwise act as asistants to the medical and Surgical staff. Especial emphasis is given to 
practical work in the clinical laboratories of the dispensary and hospital. 

Buildings, Laboratories, Etc.—The recent liberal appropriations by the General Assembly of 
the State of Alabama and by the Board of Trustees of the University of Alabama have en- 
abled us to completely remodel the commodious college building and to build and equip new 
laboratories, giving us unsurpassed facilites for teaching all branches of medicine. The rooms 
and equipment for teaching anatomy are unusually fine. Laboratories for physiology and 
es are now under construction and will be completed and equipped before Septem- 

er. 

Clinical Facilities—The surgical amphitheatre has been recently remodeled and other ex- 
tensive improvements are now being made in the City Hospital; making it one of the largest 
and best equipped charitable hospitals in the South. The new College Dispensary, endowed by 
the City of Mobile, also provides a large amount of material for clinical instruction. The 
Mobile Infirmary, now under construction, has a surgical amphitheatre for classes from the col- 
lege. The Faculty is also represented on the staffs of the Providence Infirmary, Southern In- 
firmary and Inge-Bondurant Sanatorium, where groups of students are taken for instruction. 
The Mt. Vernon Hospital, in Mobile County, having 650 insane patients, provides exceptional ad- 
vantages in psychiatry and in general medicine. « ty 

For catalogue and further information, address, 


RHETT GOODE, M.D., Dean, 


University of Alabama, School of Medicine. No. 58 St. Emanuel St., Mobile, Ala. 
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The Birmingham Laboratory 
915-20 Empire Bldg., Birmingham, Ala. Phones Bell 1499; Peoples 851, 


A Clinical Laboratory at which various microscopic, chemical and bacteriological examina- 
tions will be made at reasonable charges. Special attention given to opsonic and vaccine 
therapy, microscopic examination of pathological tissue, the Wasserman serum test for 
syphilis and animal inoculation diagnoses. Conducted by J. P. Long, M.D., and C. E. Dow- 
man, Jr., A.B., M.D. 


All inquiries regarding prices, technique of preparing specimens for shipments, etc., will 
be answered promptly. 


PHOTO- MICROGRAPHS 


Send me your object slides in mailing cases that will be sent on request, and lantern slides or 
photographs will be furnished in black and white or in natural colors as desired. Directions for 
marking the desired fields will accompany the mailing cases. , 

A card indexed file of photographs is the best reference library. 

Let me explain to you the advantages of photo-microscopy. 


FRANK SAYLES DART, Union Ave., Lynbrook, Long Island 


ORGANIZED IN 


THE NEW YORK POLYCLINIC MEDICAL SCHOOL AND HOSPITAL 


214-216-218-220 E, 34th STREET, NEW YORK CITY. The First Post-Graduate Medical School in America. 


FACULTY 
John A. Wyeth Francis J. Quinlan Wm. Seaman Bainbridge 
Andrew R. Robinson W. B. Pritchard A. Seibert 
J. Riddle Goffe C. H. Chetwood C. G. Kerley 
Brooks H. Wells W. H. Katzenbach James P. Tuttle 
Robert H. Wylie William Van Valzah Hayes R. O. Born 
D. Bryson Delavan John A. Bodine Royal Whitman 
Robert C. Myles Alexander Lyle Arthur B. Duel 


WINTER SESSION, SEPTEMBER 13, 1910, TO JUNE 15, 1911. 
30,000 Cases treated annually as clinical material for demonstration. Hospital Wards open to students. 
The Trustees and Medical Staff are now engaged in the erection of a new Hospital and School Building which will be pre- 
led with every facility for the successful treatment and dem ‘cen of cases and with laboratories equipped with the most 
modern and complete apparatus sor teaching scientific medicine. For particulars and catalogue, address 


JOHN A WYETH, M.D., President or JOHN GUNN, Superintendent 


Malaria and Its Manitestations 


Is just what you need. A concise presentation of history, etiology, symptom- 
atology and diagnostic methods. With most thorough and exhaustive meth- 
ods of treatment of any work of its kind on the subject, containing the allo- 
pathic, alkaloidal, eclectic and physiotherapeutic treatments. Price $1.50. 


Address DR. J. H. McCURRY, Grubbs, Ark. 
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Have You Investigated The McCall Incinerator 


for use in hospitals, asylums, camps, schools and similar institutions where the disposal 
of waste, excreta, etc., is a problem. This machine is very simple, is easily manipulated, 
and is very inexpensive in operation. It insures perfect sanitation, the absolute preven- 
tion of the dissemination of infectious diseases through waste products. Sanitary engi- 
neers everywhere are agreed that it is the most satisfactory aid to sanitation now in ex- 


ist 


ence. 


of 


THE NEW YORK CITY BOARD OF HEALTH has adopted the 


McCall Incinerator where absolute sanitation is desired. 


THE UNITED STATES ARMY has officially adopted this machine 


as a part of camp equipment. 


Send For Descriptive Booklet 


McCall Incinerator Company of North America 


NASHVILLE, TENNESSEE 
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Mobile Office, 23 South Royal St. 


TWO THROUGH TRAINS DAILY 


Making close connection at St. Louis 
For Points North, Northeast and Northwest 


Electric lighted Pullman Drawing Room Sleeping Cars and Dining Cars 


Montgomery Office, 16 Commerce St. 


50% Better 
Prevention Defense 
Indemnity 


1 All claims or suits for alleged civil malpractice, error or 
mistake, for which our contract holder, 

Or his estate is sued, whether the act or omission was his 

own 

3 Orthat of any other person (not necessarily an assistant 
or agent) 

4 All such claims arising in suits involving the collection of 
professional fees 

5 All claims arising in autopsies, inquests and in the 
prescribing and handling of drugs and medicines. 

6 Defense through the court of last resort and until all legal 
remedies are exhausted 

7 Without limit as to amount expended. 


You have a voice in the selection of local counsel. 


9 If we lose, we pay to amount specified, in addition to 
the unlimited defense. 
10 The only contract containing all the above features and 


which is protection per se. A ple upon request 


The MEDICAL PROTECTIVE CO. 
- of Fort Wayne, Indiana 


Professional Protection, Exclusive'v 


Cross Monogram 


As adopted by the A. M.A 


It gives you the right of way. 

It allows you to exceed the speed limits. 

It marks your car as that of a physician. 

Out of justice to the =" the cross should be 


on the radiator of, your 
It is used by hundreds of ‘the leading physicians. 


Why not you? 
Write for particulars and free booklet No. 12, 


now! 


THE HICKOK MFG. CO. 


30 St._.Paul St. Rochester, N. Y- 
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Doctor: Send your orders to 


The McDermott Surgical Instrument Co,, Lid. 


MANUFACTURERS AND DEALERS IN 


Surgical Instruments and Appliances 
Artificial Limbs, Trusses, Crutches, Elastic 
Hosiery, Etc., Etc. 


316-318 St. Charles St. NEW ORLEANS, LA. 


Why spend unnecessary money to operate 
your Automobile? 


~~} — Aren't your repair bills large enough without 
co | paying the long piice for gasoline? 


PP PIII IPS 


A WAYNE Underground Storage Outfit saves YOU money 
by enabling you to purchase direct from the Oil Company. 
Always a supply on hand. Easily installed. Simple to op- 
erate. Nothing to get out of order. 


Write today for information and prices. 


Wayne Oil Tank & Pump Company, 
DEPARTMENT N. FORT WAYNE, INDIANA 
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Diabetes Mellitus 


Osler described diabetes as “‘a disorder of nutri- 
tion.” Laboratory experimentation on animals has 
proven that its immediate cause in most cases is ab- 
sence or deficiency of certain internal secretinos of 
the pancreas due to pathological conditions, resulting 
in loss of function of the islands of Langerhans. 


Trypsogen meets the nutritional defect by a com- 
bination of trypsin and amylopsin with gold and ar- 
senic bromides and the deficient hormone action, by 
furnishing these necessary elements. 


Trypsogen exerts a profound influence over nu- 
trition, which is shown by a marked increase in 
weight and strength, hence is a very valuable adjunct 
in the successful treatment of all diseases accompa- 
nied by a marked decline in weight and strength and 
loss of resisting power. Its special field of useful- 
ness has been in the treatment of Diabetes Mellitus. 


A series of valuable monographs on this subject 
may be had on request. 


G. W. Carnrick Co. 


20 Sullivan St.. New York, N. Y. 
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ORIGINAL ARTICLES 


PRESIDENTIAL ADDRESS, MEDICAL ASSOCIATION OF THE STATE OF © _— 
ALABAMA, MONTGOMERY, TUESDAY, APRIL 18, 1911 


By WYATT HEFFLIN BLAKE, M.D. 
President. 


Members of the Alabama State Medical As- 
sociation : 

LADIES AND GENTLEMEN—We are fortu- 
nate in having Montgomery as the place for 
this annual meeting. A peculiar interest is 
felt by us all for this, the capital city of our 
beloved state. In addition to this, the gen- 
erous reception tendered us by the physicians 
of Montgomery at many former meetings is 
well-remembered and arouses within us pleas- 
ant anticipations for the present occasion. 

Since our meeting in Mobile a year ago, the 
condition of this association has, as a whole. 
been satisfactory. As a guardian of the pub- 
lic health its efficiency continues to increase. 
The departments immediately under the state 
health officer are being more thoroughly or- 
ganized. The bacteriological laboratory is in 
charge of men well prepared for their special 
duties, and the work of this department is of 
inestimable value to the state. 

It has been my sad experience to see my 
own patients die of hydrophobia. No death 
is perhaps more horrible, and in no disease 
is a physician more helpless, but blessed be 
the memory of Pasteur, the old time dread 
of hydrophobia no longer haunts us, and this 
blessing is tendered to any citizen of Ala- 
bama, be he ever so poor, and that, too, with- 
out money and without price. The aid this 
department is giving our physicians in other 
ways is invaluable. 

Through the munificence of Mr. Rocke- 
feller, the work already begun by our state 


health officer and his co-workers against 
hookworm disease has been rendered much 
more effective. During the past year the 
commission for the eradication of hookworm 
disease was organized as a separate depart- 
ment of our public health system, and is now 
accomplishing great good. Think of the poor, 
helpless child, in poverty and want, whose 
pale cheeks are made to glow with warm, 
rich, red blood of health—such is the good 
being done by this department. 

The work of collecting vital and mortuary 
statistics is improving, though no important 
part of our duty to the state is so poorly met. 
The value of this department goes without 
question, and it is to be hoped that county 
jhealth officers, since their compensation is 
reasonably adequate and is fixed by law, will 
be more zealous in their efforts to collect the 
birth and death reports in their respective 
counties. 

There are other things yet to be accom- 
plished before our department of public health 
is developed to its greatest efficiency. The 
medical supervision of convicts should be 
changed in its relation to this department. 
My experience enables me to speak with con- 
fidence on this subject, and it is a fact that 
the health of the convicts of Alabama could 
be better guarded if the medical department 
of the convict system were correlated with 
the State Board of Health. The physician 
inspector of convicts is appointed by the 
Governor and is liable to change with each 
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administration. He is not always chosen by 
reason of his skill in medicine nor on account 
of his accurate acquaintance with the laws 
of hygiene, but, admitting that this appoint- 
ment is made from among our best physi- 
cians, there are necessarily new problems con- 
fronting each officer when he takes charge of 
the work. At this time he would be greatly 
aided and the state would receive better serv- 
ice if the medical inspector had the advice 
of the state health department to guide him. 
On the other hand, should a medical inspec- 
tor be lacking in ability, the help he would 
constantly get through the State Board of 
Health would be a financial gain to the state 


and a blessing to the prisoners. The inspec-. 


tor of cotton mills and his assistants should 
perform their duties under the supervision of 
the State Board of Health in the same mai- 
ner that I have suggested for the inspection 
of convicts. 

These and all other duties pertaining te the 
public health of Alabama can be best ad- 
ministered through the State Board of Health, 
and we should not cease our efforts until that 
end is attained. 

Of the diseases affecting our people, tuber- 
culosis easily occupies the first rank. In my 
opinion, much good has been accomplished 
by the campaign against this disease during 
the past few years. It is chiefly by teaching 
the people prophylactic methods that this good 
has been brought about, and it is by prophy- 
laxis that we may hope to accomplish far 
more. Much discouragement will confront us 
in our warfare against consumption, but we 
‘must continue the crusade. Many of you will 
remember the zeal with which your humble 
speaker endeavored to arouse interest in this 
subject more than a dozen years ago. Differ- 
ent volumes of our transactions for those 
years contain papers I wrote on this subject, 
but with a few exceptions my efforts seemed 
to possess no great amount of interest, even 
among physicians. However, a few years 
later a general interest was aroused among 
the people on this subject of tuberculosis, and 


we expect much real good as the result. A 
state sanatorium for tuberculosis will eventu- 
ally be established, and it will be an object 
lesson in teaching our people how to manage 
this disease. The man who returns from this 
institution restored to health will make a pro- 
found impression on all who know him. His 
story of the methods which cured him will 
be accepted with far more confidence than if 
told by any physician. He will become a dis- 
ciple of fresh air and his message will not 
fall on dull ears. The greatest good of a 
tuberculosis sanatorium will come in this way. 

We have another lot of people returning 
to their homes in Alabama with a different 
story and a far different result. For many 
vears past it has been almost an established 
rule for the Governors of our state to pardon 
those convicts who were incurably ill with 
consumption. This number is not measured 
by hundreds, but by thousands. We all com- 
mend the humane motive that has prompted 
our Governors to pardon those consumptives. 
No one could be indifferent to the pathetic 
appeal of these unfortunates, who beg per- 
mission to go home and die among their rela- 
tives and friends, but think of the result. 
Most of them are negroes, ignorant of every 
sanitary law. They return to families ignor- 
ant themselves of every hygienic precaution, 
so each consumptive returns home to spend 
the rest of his miserable existence sowing 
the seed of death among his own family and 
friends. For more than half a century the 
penitentiary of Alabama has been the great- 
est single focus for spreading consumption 
throughout our state. This should not be. 
I beg to quote the following from an address 
I made before this association thirteen years 
ago on “The Need of a Separate Prison for 
Consumptive Convicts’: “The management 
of prisons in Alabama furnishes conditions 
specially favorable for the propagation of 
consumption. The convicts are not confined 
in separate cells. but from 50 to 100 are kept 
together in single, large cells. The consump- 
tive convicts unless actually ill are confined 
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with the well ones. During winter these 
cells are made close for warmth. The re- 
sults are as might be expected, an atmosphere 
full of the germs of consumption and an 
alarming death rate from this disease. There 
is Only one remedy for this condition, and 
that is to separate the consumptive from the 
non-consumptive. We need a separate camp 
for consumptives, the farther from the other 
prisoners the better. This gives the consump- 
tive a chance to recover and the well man a 
chance to remain well.” At the next meeting 
of the Legislature a bill embodying these rec- 
ommendations was introduced at my request 
by the lamented Richard H. Clarke, and be- 
came a law without opposition. This law has 
been on our statute books for eleven years, 
but has been disregarded by all subsequent 
prison management. Consumptive convicts 
are today confined not only at the same prison 
with those not infected with the disease, but 
right in the same stockade with those sick 
of other ailments. Could you think of a more 
favorable condition for the spread of this 
disease. I recommend that this association 
pass a resolution urging the Governor of our 
state to execute the law requiring that con- 
sumptive convicts be confined at a separate 
prison from the non-consumptive convicts. 
My conviction is that being a consumptive 
should be a barrier instead of a cause for par- 
don, unless the Governor has assurance that 
such consumptive will observe those known 
precautions which will prevent his spreading 
the disease. Popular sentiment will doubtless 
not approve what I have said, but the public 
health of our state demands it. We should 
remember that a state hospital for consump- 
tives could supply every physical want of 
these unfortunates far better than they could 
get at their homes. The dictates of sentiment 
are more than met by avoiding a great men- 
ace to the public health. 

Conditions exist in some of our. state 
schools which endanger the health of the 
children from tuberculosis. In my own town 
a teacher was employed in our city school 


until so far advanced with pulmonary phthisis 
that she gave up her work from sheer weak- 
ness and exhaustion. Think of the menace 
to which the children of her room were sub- 
jected. The building is heated by conveying 
hot air into the rooms. Windows and doors 
are closed. The hot air rapidly desiccates 
sputum. These conditions certainly are fa- 
vorable to infection from tuberculosis. No 
teacher with tuberculosis should be employed 
in our public schools, nor should any child 
with tuberculosis be allowed to attend. I 
recommend that this association pass a reso- 
lution urging that the laws of Alabama shall 
be so changed that every teacher and every 
pupil before entering a public school or any 
state institution of learning shall furnish a 
certificate signed by a competent physician, 
stating that the bearer is free from tubercu- 
losis. A certificate of successful vaccination 
is required for entrance to our city schools. 
This is a wise and just precaution, but why 
should our children not have similar protec- 
tion against tuberculosis, a thousand fold 
more dangerous than smallpox? 

Four years ago Senator Dr. Geo. T. Mc- 
Whorter brought to the attention of our Leg- 
islature the great need of an epileptic hospital 
in Alabama. He introduced a bill which be- 
came a law to establish this hospital. For 
lack of funds our hospital exists so far only 
on the statute books, but it will ultimately be 
built, and future ages will behold it a monu- 
ment to Dr. George T. McWhorter. He is 
with us and will read a paper relating to this 
subject. 

The low-lying country bordering every 
stream of any size, and every valley of any 
importance in our state, is infected with ma- 
laria. Its ravages are greatest among farm 
laborers and it is most prevalent just at the 
time the cotton crop is being gathered. It 
causes more loss of time among our other- 
wise vigorous population than any other dis- 
ease. Realizing the importance of this sub- 
ject, I have endeavored to make it a special 
feature of this meeting. Dr. Chas. F. Craig, 


, 
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of the U. S. Army Medical Corps, an original 
investigator and a co-worker of the immortal 
Reed, will read a paper on malaria at this 
meeting. 


The role of the house fly in spreading dis- ‘ 


ease is common knowledge. The careless way 
in which food products are exposed to these 
insects is a matter of daily observation. But- 
ter, cheese, sugar, raisins, dates and fresh 
meat and fish can be seen in all our markets 
literally covered with flies. We know the 
result. -I recommend that this association pass 
a resolution urging our next Legislature to 
enact a law requiring that all food for human 
consumption except that kept in sealed pack- 
ages be kept behind flyproof screens. 

For several years past my associate and I 
have been testing the hearing, vision and 
color perception of railroad employes. Not 
until I became familiar with this work did I 
realize its importance. Every one knows that 
color signals are employed in operating rail- 
way trains. The color of the board or flag 
by day or of the lantern at night must be 
recognized with certainty to avoid accidents. 
The failure of an engineer or switchman to 
tell the difference between colors may’ mean 
disaster to the train with its freight of human 
life. And yet we have men applying for em- 
ployment in just these capacities who cannot 
tell the difference between a green lantern 
and a red one. If their own souls depended, 
they could not tell the difference between a 
piece of red flannel and a piece of green biaze. 
They are color blind. About two per cent 
of those who apply to us for examination 
have this defect of vision. There are other 
defects of vision of vital importance in rail- 
way service. The sense of hearing is also 
important. Most railroads have some kind of 
tests for hearing and vision, some ideal, oth- 
ers imperfect, but these tests are not uniform. 
For the safety of the travelling public these 
tests should be uniform throughout the United 
States. Every steamboat captain and every 
pilot must stand an examination and receive 
a federal license before he can run a steam- 


boat in the United States. There should in 
like manner be uniform tests for hearing and 
vision for every railroad emplove in the 
United States. This matter has not been with- 
out consideration in the past, but no definite 
results were attained. I recommend that the 
delegates from this association to the next 
meeting of the American Medical Association 
be instructed to bring the matter up and to 
urge that body to take such steps as are 
necessary to procure a federal law requiring 
a uniform examination for sight and hearing 
and a federal license issued to every employe 
in the operating department of all interstate 
railroads. The states in turn should demand 
similar tests for employes in interstate rail- 
road service. 

I now beg to call your attention briefly to 
the object of this association and its functions 
as a part of our state government. There is 
no other such organization in existence as the 
Alabama State Medical Association. In ad- 
dition to the scientific and fraternal features 
of other medical societies, it is a part of the 
machinery of state. Every other state in the 
Union has its medical association. Each state 
also has its department of public health, but 
in every other state except Alabama the de- 
partment of public health has no organic con- 
nection with any medical society. This asso- 
ciation is as distinctly a part of our state 
government as is the Department of Agri- 
culture or the Department of Public Educa- 
tion. It is to the public health of our state 
what all its literary colleges and the public 
school system together are to its educational 
interests. Indeed, its closest analogy is the 
public school system. The Department of 
Public Health has its state health officer, the 
public school system has its state super- 
tendent of education. Each county has its. 
health officer; it likewise has its county sup- 
erintendent of education. The law has con- 
stituted central examining boards for all ap- 
plicants desiring to teach or to enter the prac- 
tice of medicine with the wise object in view 
of protecting the public against such doctors. 
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and such teachers as are unfit for the respon- 
sible duties they must meet. A knowledge of 
their respective text books and good moral 
character and the qualifications each must 
possess to procure a license. We all realize 
the difficulty any examining board may have 
in passing on an applicant’s moral character, 
be he doctor or teacher. Strangers directly 
from other states apply to those boards for 
examination. Mistakes are sometimes made. 
If it be a teacher who is proven to be unfit 
or morally corrupt, the law has wisely em- 
powered the board which granted him his 
license to revoke it. But here our analogy 
must cease. If a licensed physician be guilty 
of deception and moral perversion, the board 
which granted him his license is powerless to 
act directly and revoke it. Why this differ- 
ence? The teacher lives by his profession 
just as does the doctor. This brings us to 
some recent history. During the meeting of 
the last Legislature a law was sought which 
would enable our medical examining board to 
revoke the license which they had formerly 
granted to a physician in case he were proven 
guilty of practicing criminal abortion or was 
addicted to the drug or whisky habit to the 
extent of being unsafe, or of advertising with 
intent to defraud. The strongest opposition 
to this bill came from the newspapers. Why 
did they not formerly espouse with equal zeal 
the cause of the unfit or immoral teacher? 
Why this partiality? Can we escape the sus- 
picion that these teachers would also have had 
the newspapers as their champion had they 
paid as liberally for advertising as does the 
doctor who uses the newspapers as a means 
to defraud. A newspaper will assume respon- 
sibility for its editorial page and would not 
think of publishirig a news item which it 
knew to be false, and yet it will sell advertis- 
ing space which it knows is intended to de- 


ceive and defraud the poor, the sick and the 
ignorant. Newspaper men are among our 
most intelligent people. They know, and we 
all know, that these papers are read by thou- 
sands of people who could not tell the differ- 
ence between an editorial, a news item and 
some of the cleverly written medicine adver- 
tisements if their very lives were at stake. 
While the newspapers are championing the 
constitutional rights of the doctor who adver- 
tises to defraud, they should not forget that 
the poor, the ignorant and the afflicted have 
natural rights which it is the duty of all to 
defend. In making this complaint, I do not 
forget the valuable service the newspapers 
are rendering our profession and the state 
at large in taking up the fight for sanitation 
and public health. 

In conclusion, I wish to make an appeal 
to the people of Alabama for the continued 
support and confidence they have given this 
association. Its chief object is to better pre- 
pare us to serve our people individually and 
through the strength of organization to better 
enable us to protect the public health of our 
state. It has wrought a regeneration of the 
medical profession in Alabama, changing it 


from a lot of independent practitioners to a- 


band of organized, zealous workers. It has 
been the greatest single factor in elevating the 
standard of medical knowledge and efficiency. 
It has discouraged commercialism and selfish- 
ness among our profession and at the same 
time cultivated a spirit of mutual help and 
zeal for public service. It has stimulated pro- 
fessional pride, a thing so essential to a high 
order of professional conduct. With wise 
and patriotic counsellors to guide its destiny, 
this association has at all times done what- 
ever it could do to improve the usefulness of 
our profession and to serve the best interests 
of our beloved state. 
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MONITOR’S ADDRESS BEFORE THE MEDICAL ASSOCIATION OF 
ALABAMA, MONTGOMERY, 1911 


By H. A. MOODY, 
Mobile. 


It is no light matter for a man to under- 
take such a task as lies before me tonight. 
The difficulty consists in the dual character 
of the audience, composed as it is partly of 
physicians, partly of unprofessional people. 
Though there are plenty of subjects in which 
both would be interested. the nature of the 
occasion is such as to render it necessary that 
a part of what is said shall be more applicable 
to doctors than to any one else. The only 
way I can see out of the difficulty is, instead 
of talking to the doctors, to talk about them. 
People will generally listen to what is said 
of other people. Fortunately the mind of 
the doctor when he is away from home is 
not necessarily absorbed in the same topics 
that occupy his thoughts when he is at the 
place where his daily toil makes the wheels 
go round that grind the daily bread for him- 
self and family. 

In such a gathering of his fellows as this 
he seems somehow a little changed. ‘The air 
with which he carries himself is different from 
that dignified mien seen by admiring friends 
and patients, when he stalks majestically to 
his Sabbath pew, followed by Mrs. Doctor 
visibly proud of him and his ability, and of 
the position it gives her; while the little de- 
scendants of Esculapius trot along behind, 
looking too innocent for butter to melt in 
their mouths. 

Neither does he wear that professional ex- 
pression of fathomless wisdom he assumes 
when he feels your pulse and says: “Lemme 
see yer tongue,” if he is a country doctor; 
or if he is a Montgomery physician he may 
euphemistically articulate as follows : “Madam, 
kindly protrude that flexible member to which 
the world is so much obliged for your de- 
lightful articulation.” No; his demeanor is 
different from that. And the way he wears 
his clothes! He dons the same hat, but with 


what a rakish tilt! And his shoes! Well, 
some poor bootblack has spent an unprofitable 
hour. 

The lines like those of a washboard that 
were beginning to foreshadow their existence 
on his lofty brow are temporarily erased. His 
step is more elastic, and his eye seems to be 
recalling some of its ancient habits of roving 
along forbidden lines, of seeking smiles on 
unauthorized faces. He looks younger, hap- 
pier, and more competent than he did when 
he bought his ticket to come to the associa- 
tion. 

And the change is in himself also. He has 
the same old debts to be paid, the same per- 
plexities to be conquered as before, but where- 
as he may have been facing them with gloomy 
resolution, he no longer fears. His head is 
up, and like Job’s war horse he says, ha, ha, 
“To Jimmy McFadden with trouble!’ He 
has courage now to face anything; true Amer- 
ican grit that conquers every foe, and an en- 
ergy that is national like that which is now 
engaged in the most stupendous surgical op- 
eration ever undertaken, namely, the division 
of the ligamentous union that since the dawn 
of creation has bound two vast continents to 
each other like the Siamese twins; while the 
other surgeons, who tried and failed, look on 
in wonder. The trouble with them was they 
lacked the brains of a certain Alabama doctor 
to show them how it could be done, by remov- 
ing the one obstacle with which the engineers 
could not cope. But the voice of medicine 
spoke, through the tongue of Gorgas, and the 
rock-ribbed isthmus surrendered. 

Whence comes this new access of courage? 
What is the source of this access of self con- 
fidence? The answer is easy to find. .Our 
visiting doctor is realizing again, as he has 
realized at previous sessions of this associa- 
tion, that it is good to be here; that he is a 
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valued member; that the members are clever 
fellows and that he himself is a clever fellow 
and an able man like the rest of them. So, 
though some of his Sunday dignity, which is 
often put on as an armor of self protection, 
slips off and is lost, he does not miss it. He 
needs no armor here. He is among friends 
and fellow workers, all inspired with the same 
altruistic motive: a desire to do good to their 
fellow men, 

There is nothing artificial or forced about 
the enjoyment one experiences from close as- 
sociation with his kind. It is a natural in- 
stinct, an atavism. It is no modern sociologi- 
cal development. Association was the pre- 
cursor of civilization. There, while they di- 
vided their hunter spoils, they learned to plan 
for mutual defense. The gigantic horrors 
that swept through the atmosphere overhead 
or crashed through the primeval forests 
around them were less terrifying when faced 
by throngs that could divide their attention, 
that when their nightmare forms burst upon 
them in privacy and solitude. Z 

Succeeding ages demonstrated the useful- 
ness 6f organized association. It became a 
principle upon which every new forward step 
depended. Circumstances may change, but 
principles are everlasting. No icthyosaurian 
monster now lies in wait under weedy banks 
to sieze and devour us, but sly and cunning 
schemers spin shining webs of fraud to trip 
our careless feet and snatch the garnered sav- 
ings from our toil. No mastodon, with im- 
penetrable hide and crushing tread, goes 
crashing by with swift destruction in his wake, 
but Standard Oil and the Steel Trust and 
greedy corporations galore are likewise pon- 
derous in power and are so invulnerable in 
illegal armor that no weapon hurled by a sin- 
gle arm can penetrate it. Their trails are 
marked by the ruins of all enterprises that 
dared to stand in their paths or dispute their 
passage. Only a national ornithorhyncus, 
with somber, bat-like wings widespread, hov- 
ers over our head ready to snatch our wound- 
ed game from our hingry mouths; but there 


are plenty of other unethical cusses to behave 
like the ornithorhyncus, and swoop down upon 
our practice to steal our patients every 
time we turn our backs. So the same inborn 
inclination to get together that banded the 
cave men, set the red Indians in tribes and 
assembled the first parliament, still leads all 
civilized and enlightened mankind along the 
paths of wisdom and safety and causes doc- 
tors to organize in societies and associations 
for mutual protection and improvement and 
to forward the general welfare. 

This is an age of organization. Lawyers 
have bar associations. Preachers have synods 
and conferences. The press has a mighty 
association. The very bootblacks are organ- 
ized. There are as many different organiza- 
tions as there are trades, callings, professions, 
or religious beliefs. Some of them are farci- 
cal, most of them are useful, many of them 
are indispensable. The working men wield 
their unions as weapons of defense against 
oppression. By their means they insure for 
themselves and their fellows a living wage, 
medical attendance in illness and in case of 
death respectable burial. The lawyers pro- 
tect the bar against practices that might bring 
ill repute upon the profession. Clergymen 
meet to discuss the needs of the church in 
general and of their respective churches in 
particular, all for the elevation of poor hu- 
manity, and, incidentally, perhaps, for their 
individual welfare. The barbers fix their hours 
and fees, the working men their hours and 
wages. Manufacturers decree the total out- 
put, divide the fields of influence and fix their 
prices just within the limits of the tariff fence, 
along whose fertile lines they flourish worse 
than poke-root or gympson weed. 

The doctors also have their associations 
with various ends and objects in view, but in 
one respect they differ from nearly every oth- 
er one I have mentioned. No organization of 
doctors that I have ever heard of exists for 
the purpose of rendering their labors less ar- 
duous, adding to their fees in any way, or 
for doing anything towards insuring payment 


‘ell, 
ible 
hat 
nce 
His 
be 
‘ing 
on 
ap- 
hen 
cla- 
has 
1 is 
ha, a 
He 
1er- 
en- 
10W 
op- 
sion 
wn 
to 
the 
on 
hey 
\OV- 
ers 
“ine 
the 
ge? 
on- 
Dur 
has 
cia- 
is a 


| 


396 SOUTHERN MEDICAL JOURNAL 


for services rendered. They do not divide 
the territory into spheres of influence, or dic- 
tate any medical policy or sect to: be upheld. 

All such matters are left to the common 
sense of the people, and the general laws for 
the collection of debts; and no Legislature 
need fear that any doctors, organized or un- 
organized, will ask it to pass measures for 
their protection or aggrandizement. Yet 
scarcely a Legislature meets in any state with- 
out being petitioned by organized medicine to 
modify or pass some law or other. Look over 
the legislative calendar of any state in the 
Union and you will see bills asking for laws 
to pay more money to officials, to teachers, 
“to all sorts and conditions of men,” except- 
ing the doctors. The bills they advocate are 
for the advancement of public safety and 
public health; bills to protect the eyes of 
school children or the lungs of toilers in the 
mines and mills, “and they that languish in 
prison”; bills to protect our shores from in- 
vasion by pestilence, and our cities from the 
spread of epidemics; but they ask for nothing 
that can directly or indirectly benefit them 
any more than it will the rest of their fellow 
citizens. 

The organizations of doctors are not all 
alike. Some of them are merely for the pur- 
pose of reading and discussing papers upon 
subjects of special interest to the medical pro- 
fession. They are tine and helpful bodies of 
earnest, scientific men, and the work they do 
tells more and more every vear on the char- 
acter of the profession all over the world. 
No association of doctors would begin to live 
up to its opportunities and duties unless it 
spent most of the hours of public assemblage 
in thus studying and solving the problems in 
medicine, problems whose solution may save 
the lives of thousands, or even millions as 
the vears roll by; for who can estimate the 
number of homes that will be rescued from 
desolation by diphtheria antitoxin alone, by 
the time another century marks twelve on the 
dial of eternity. 
But there is a highest place in every field, 


a summit to every eminence, and the doctors 
of Alabama have reached the topmost pinnacle 
of altruistic organization. Not only have they 
distinguished themselves by scientific work 
of the highest character by sending forth into 
the world such representative men as Sims, 
Thomas, Wyeth and many others like them, 
but they have persuaded their fellow citizens 
to place in their hands the execution of the 
laws protecting the lives and health of the 
people of the state and the protection of its 
borders from epidemic invasions. Time is 
not at my command to specify the many re- 
sponsibilities they have thus assumed. The 
purity of your food and drink, the conditions 
governing the light and air in your, public in- 
stitutions, the isolation of infectious and con- 
tagious diseases; completed plans for the in- 
stantaneous organization of an army of quar- 
antine inspectors, every man of whom knows 
his appointed place and stands ready to occt- 
py it at a moment’s notice, and yet is no 
expense to the state unless called to duty; the 
sifting of the wheat from the chaff among 
the multitude of recent graduates in medicine; 
these and many other duties organized medi- 
cine is performing in Alabama, silently but 
surely like one of the unseen forces of nature. 
These lovely ladies, whose faces bloom in the 
audience before me like summer roses in a 
bower of darker foliage, rest secure in confi- 
dence that organized medicine, whose name 
or the fact of whose existence never enters 
their pretty heads, will protect them and their 


dear ones from such dangers as tonight assail ° 


helpless millions across the western ocean: 
Over in China the plague is destroying the 
very instincts of humanity. Husbands desert 
their wives, mothers flee from their children 
when the mark of the black death is set upon 
its victims. In terror the survivors cast the 
poisonous bodies into the streets to load the 
atmosphere with more infection. It is a land 
of wailing and despair, and in its misfortunes 
it is not alone, for other people in that region 
are groaning under the same affliction. But 
amid the terror and despair the medical mis- 
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sionary calmly moves among the stricken, im- 
pelled by Christian duty. Which will serve 
the more quickly: to plant the seeds of Chris- 
tian civilization among the heathen, the un- 
armed medical missionary or the ironclad 
dreadnaught ? 

Let us turn from those dismal scenes and 
survey one far different. It is a home in 
Alabama. The warm spring sunshine kisses 
the tender green of the trees and plants just 
wakening from their winter sleep. The fra- 
grance of flowers, the song of birds, and the 
hum of bees are answered by the distant voice 
of the ploughman singing as he turns the fer- 
tile soil. On the broad veranda sits a proud 
young mother, a sturdy boy playing at her 
feet, a plump, happy baby kicks and crows 
lustily in her lap and sees its heaven in her 
eyes. Peace, prosperity and happiness brood 
in blessing over the land. What wonder that 
the Alabama father, looking upon the scene. 
thanks that other Father which is in Heaven 
that he is able to say “in Alabama here we 
rest.” 

_ Look on this picture and then on that other, 
and when you realize that only organized med- 
icine stands guard between the two you may 
perhaps better than ever before appreciate its 
usefulness. That usefulness is beyond dis- 
pute. It is more than useful, it is a supreme 
necessity. Its absence would lead to chaos. 
Preachers and lawyers might abandon their 
organizations, corporations might vield. their 
charters, unions might disband, but still the 
work of the world would somehow go for- 
ward and society would continue to exist. But 
once let the protecting arm of medicine, which 
now so skillfully, so silently, but so surely, 
holds back from our shores that unseen dan- 
ger, be withdrawn, and before twelve months 
could pass over our heads there would creep 
into the hearts of our cities such appalling 
dangers that when their liberated possibili- 
ties began to bear fruit unchecked, the black- 
est days of history might be again enacted. 
The swarming populations of the submerged 
districts would be projected by terror in every 


direction away from the grizzly horror, laws 
would be paralyzed, and the foundations of 
society would for a while crumble in anarchy. 
Perhaps such thoughts are unprofitable in 
view of the watchful care exerted every day 
and hour by capable doctors stationed on 
guard. Such an epidemic as slew one-third 
of the entire population of Europe in one year 
can never happen now, but why not? There 
is but one answer to that question. Organized 
medicine has assumed the responsibilities and 
armed the more enlightened nations with a 
scientific quarantine that really protects. Thus 
far, moreover, the broad oceans have proved 
to be efficient barriers between our great 
cities and those where plague prevails. Nev- 
ertheless, a grim possibility remains. Though 
no plague-stricken man could live to cross 
the ocean in the olden days, it is not so cer- 
tain in this age of steam, and we know that 
a succession of plague-infected rats must 
have landed a survivor to plant the poison in 
the burroughs under the lazzarettes of San 
Francisco some years ago, and though there 
has been no epidemic in that city, it is only 
because of the organized protection which I 
have already ‘described. And the seeds of 
plague now exist on both shores of the Pa- 
cific. It is, therefore, to the interest of all 
that the efficiency of medical organization 
shall be maintained. You need it, fair ladies, 
for the protection of yourselves and your 
loved. ones. You need it for the sake of the 
increased efficiency it gives to the meaica: 
ability of your family physician. Medicine is 
a liberal profession. Its members have no 
professional secrets from each other. If an 
earnest physician seeking after truth discovers 
a new medicine or an unknown effect of an 
old one, or some undescribed peculiarity of a 
disease, he at once proclaims aloud the newly 
found truths, tells them to his medical friends 
and publishes them in their journals. Your 
own doctor hears or reads of such a discov- 
ery and tries it out. Your neighbor’s doctor 
does likewise, and so does nearly every doctor 
in town. Then they meet in the county medi- 
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cal society and compare experiences and opin- 
ions. It has happened in past years that 
some member of such a small society has been 
the first to report the virtues of a valuable 
drug. Such was the case with veratrum virde, 
and with viburnum prunifolium, two medi- 
cines that have worked blessed miracles for 
many a suffering woman. So you see, my 
dear madam, it is well for you that medical 
organization exists. You should encourage it. 
You should ask your doctor if he is an active 
member of his county society. If he is not, 
tell him you would think better of him if he 
were. There are exceptional circumstances 
that would excuse his lack of attendance, but 
unless they exist he is derelict in his duty to 
your children, to you, to his fellow citizens 
and to his profession. 

And it is of weighty interest to you busi- 
ness men, who direct the commerce and con- 
trol the cash of your community. Leaving 
out of consideration the necessity of compe- 
tency in your family physician, the powers 
and duties confided to the hands of organized 
medicine in Alabama may, at any moment, 
save hundreds of thousands, perhaps millions, 
to the state. Have you ever suffered from 
a shotgun quarantine? Do you remember 
how business dropped dead, stocks rotted on 
your hands, bills receivable were so much 
waste paper while bills payable were a night- 
mare? Do you remember how long it took 
to re-establish the steady flow of commerce 
and accomplish a return to business sanity and 
activity? Well, only the State Board of 
Health, which is the organized profession of 
medicine, acting in concert with other organ- 
ized doctors, keeps you at this very moment 
from suffering just such destruction of trade. 
So secure does the American people feel un- 
der the protecting wing of a sane quarantine 
system that it does not realize what would 
happen were that protection withdrawn. Sup- 
pose we suddenly learned that there was no 
longer any quarantine. Every day ships from 
parts of the world where infection exists come 
to our ports. Let just one case of plague 
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appear, and no organization of doctors be in 
existence ready to take charge, and the panic 
that would result would throw entirely into 
the shade anything that the yellow fever ever 
caused. So it is vitally to your interests also, 
men of business, that we doctors shall main- 
tain an efficient organization to watch while 
you work or sleep. But the people more 
deeply interested than any others, the men 
whose every effort depends for success upon 
organization, are the doctors themselves, 
Though they seldom realize it, they are sur- 
rounded by hostile influences. Unscrupulous 
and half educated pretenders brazenly pro- 
claim themselves especially qualified to heal, 
and their vile behavior throws a shadow on 
the reputation of the whole profession. They 
rob the people right and left, and the doctors 
bear part of the blame. No single arm can 
cope with such quackery and bring the male- 
factors to justice. It requires the combined 
influence of the medical profession to induce 
state legislatures to enact laws to stop such 
practices. Even recently we have had an il- 
lustration of the difficulty of procuring: such 
legislation. The watchful mind that executes 
the will of this great association during the 
intervals between its meetings, aided by the 
counsels of the wise and experienced men 
appointed by it to assist him, submitted to 
the Legislature of Alabama for passage a bill 
making it a misdemeanor for any doctor to 
advertise himself or his drugs or his practice 
in such a manner as to deceive the public in 
matters pertaining to health. 

It would look to an outsider as though every 
sensible person would recognize the justice 
and desirability of such a law. But not so. 
Almost the entire press of the state was vio- 
lently opposed to it. Although it proposed to 
do no more for the purification of the prac- 
tice of medicine within the boundaries of the 
state than is done by the “Pure Food and 
Drugs Act” for articles over the whole coun- 
try, yet the howl that went up from the news- 
papers that the liberty of the press was being 
assailed was so great that it rendered the pass- 


age 
its 
vertis 
did r 
“tend 
healtl 


by so 
result 
newsf 
two h 
to do 
indeec 
press, 
upon 
sions « 
time tl 
ing bi 
talked 
tions | 
I wish 
Gent 
cess th 
Alaban 
gard w 
all ove 
appare 
best fe 
forecas 
the ligt 
of com 
integra 
ows. 
The | 
men, 
most at 
less. T 
content 
establis! 
organic 
will en: 
bitions. 
effect o 


I 
were 
speecl 
perile 
I te 


MOODY: MONITOR’S ADDRESS. 399 


age of the bill impossible in its original form. 

‘It made no difference that a man could ad- 
vertise as much as he pleased so long as he 
did not lie in such a manner that it would 
“tend to deceive the public in matters of 
health.” 

I am willing to concede that the editors 
were sincere in their apprehension that free 
speech and the freedom of the press were im- 
periled. 

I take no stock in the suspicions harbored 
by some that the fact that that law would 
result in cutting out from certain leading 
newspapers advertisements that pay one or 
two hundred dollars a week, had something 
to do with the force of their expressions. No, 
indeed. That great institution, the newspaper 
press, has demonstrated its right to be heard 
upon all public matters, and that its conclu- 
sions or opinions are worthy of respect. This 
time the papers were certainly in error. Noth- 
ing but fraud was imperiled. But I have 
talked about the doctors and their organiza- 
tions long enough. There are a few words 
I wish to say directly to them. 

Gentlemen, in spite of the magnificent suc- 
cess the Medical Association of the State of 
Alabama has achieved, in spite of the high re- 
gard which is entertained for it by physicians 
all over the civilized world, in spite of its 
apparent indestructibility, those who love it 
best fear for its future. As they strive to 
forecast the conditions which are to come, in 
the light of those at present prevailing, threats 
of coming misfortune, if not of absolute dis- 
integration, seem to cast their somber shad- 
ows. 

The association is composed of very human 
men. In this, as in other organizations, the 
most ambitious are the most active and rest- 
less. The younger members of that class, not 
content to wait for their promotion along old, 
established lines, are seeking to modify the 
organic laws of the institution,in ways that 
will enable them sooner to realize their am- 
bitions. With no thought as to the ultimate 
effect of their proposed changes on laws that 


are the result of years of anxious forethought 
and observation, they offer their crude amend- 
ments or resolutions and fight for them with 
all the energy and eloquence they can com- 
mand. They make converts among the less 
experienced and secure supporters among the 
older but less judicious members. Thus far 
the cool, unanswerable arguments of wiser 
heads have prevailed, not because they have 
outvoted the thoughtless element, nor yet be- 
cause of personal influence, but solely because 
the Alabama doctor is, when not confused by 
self interest or prejudice, a reasoning ani- 
mal; and when he hears the arguments he 
sees the truth. But the old guard cannot live 
forever. One by one their voices are stilled. 
Year by year the influence of their memory 
wanes, at least at home, though abroad it may 
increase, and it must soon be that entirely 
new hands will control the helm and sail the 
ship. Our hope for the future lies in the. 
loyalty and wisdom of the new members of 
the county medical societies. Those societies 
are the very heart and soul of the organiza- 
tion. With few exceptions they have care- 
fully guarded the important trust reposed in 
their hands. Their solid common sense has 
refused to be clouded by mistaken efforts of 
good, but short sighted, members who seek 
to make unwise changes. Their prosperity is 
of first importance. Unless they flourish, the 
association will languish; unless they endure, 
it will die, or degenerate into a mere debating 
society, where every doctor “thanks every 
other doctor for his excellent paper,” and “is 
sure the society is much obliged to him for 
presenting it.” Meanwhile the safety of the 
state from invasion by plague, cholera or yel- 
low fever would lapse into the hands of the 
politicians. Then God help us! The stringency 
of protective measures would be gauged sole- 
ly by the effect they had on commerce. (Life 
or death would be of secondary interest.) 
This is no exaggeration. One sentence will 
prove its truth, namely: What politician would 
be brave enough to refuse the request of a 
great railroad president, of a merchant prince 
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who was active in politics, to postpone the 
establishment of quarantine just for a few 
days? You know the answer. Not one. Our 
only safety lies in keeping up our county med- 
ical societies, and the way to do that is to 
make them interesting and popular. Get your 
patrons interested by talking to them about 


the usefulness of the organization along the 
lines I have indicated. Show them how they 
are protected and how their doctors are im- 


proved. Be regular in your attendance and 
always have something to say. Encourage 
the younger members to talk. Ask them 


questions. Show them what good fellows you 
can be, and let them show you what good 
fellows they are. 

Get your respective neighborhoods interest- 
ed in matters of public health. Lead in move- 
ments to eradicate mosquitos and flies. There 
are ways in which you can legitimately invite 
public attention without being guilty of self 
advertising. Let the advertisement benefit the 
whole society. Stir up public interest by get- 
ting up meetings to discuss all sorts of public 
health matters, open-air life, out-of-door 


sleeping, proper cooking, proper exercise, 
proper rest, which is too often neglected. Tell 
the dangers of baby-kissing, for one thing, 
In a word, let your county society wake up 
and prove to your community that you are 
not just a lot of cold-blooded loafers watching 
for a chance to charge a fee, like a lot of gar- 
fish under the lily-pads, feeding on minnows, 
but live, earnest, patriotic men of science 
who, though they demand a living wage for 
their ability and work, do not consider that 
money is the chief end of medicine. The 
catechism teaches us that the chief end of 
man is to “Glorify God and enjoy Him for- 
ever.” Of course, that is also the chief end 
of every physician, but next to that his chief 
object is: “To cure his patient, promote the 
health of those who trust him, and win the 
respect and love of all who know him.” Teach 
this doctrine in your county societies, or in 
conversation with its members; and if this 
principle continues to control our profession 
in Alabama it will act as an efficient antidote 
to any insidious poison that personal ambi- 
tions may try to instil into our councils. So 
mote it be! 


CARDIO-RENAL TREATMENT.* 


By J. BIRNEY GUTHRIE, M_D., 
Professor Clicinal Medicine, Medical Department, Tulane University. 
New Orleans, La. 


It has been my luck lately to see a large 
number of very badly working hearts in pa- 
- tients showing extreme pictures of heart 
breakdown—very large dilatations, general 
dropsy, swollen livers, pulse weakness, short- 
ness of breath, all the well known signs of 
broken down heart. 

Some have the habit of drenching these 
‘poor creatures with water and diuretic mix- 
tures. Even salt fluid I have seen used under 
the skin or into a vein, forsooth, to wash out 


the kidneys. Looking back on a number of 
recoveries from the dilatation under this 
method which I have seen and some of which 
I was guilty of, I am astounded they all did 
not die. Seaching for a wherefore, I must 
put it to the rest in bed and purgation which 
went along with the water and which they 
all got. It is the custom with many to use 
digitalis in every case of heart damage, ex- 
cepting perhaps mitral obstruction, and at 
every stage. Now we know that in dilatation 


*Read before the Section on Medicine of the Southern Medical Association, Nashville, Tenn., Novem- 


ber, 8-10, 1910. 
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of a certain degree we get no result from 
digitalis, but an increase of the dilatation. We 
know that some of the excess vein pressure 
must be gotten rid of before our heart whips 
can act. To that end we purge and perhaps 
bleed these patients and restrict liquids drunk 
before applying the whips. It is the writer’s 
opinion that more of these cases are to be 
saved using this plan than from the routine 
use of digitalis or some of its near-of-kin 
drugs. At times there are cases which are 
so far gone that we must take a chance on 
further dilatation and give digitalis, knowing 
there is no time for depletion. We are here 
even justified in using digalen (soluble digi- 
toxin) or strophanthin intravenously. It is 
startling how some of these cases die after 
intravenous digalen. The end came more 
rapidly, I am sure, to some; but they would 
all have died without the drug. It is as near 
“kill or cure” as I know of. On the other 
hand, the response to the drug thus given is, 
at times, as strikingly beneficial as it is harm- 
ful in other cases. The conclusion is we do 
not know just how to select our cases for this 
treatment. I believe that we must use digi- 
talis in all cases tentatively, excepting those 
in such dire weakness that death is imminent 
and time is lacking to do more than open a 
vein. Stop digitalis if patient’s symptoms get 
worse under its use. Digalen and strophan- 
thin given into the vein in dose of 1 m.g. al- 
low no chance for further treatment if not 
well borne. 

Where the kidney is the primary organ 
affected and the heart enlargement, with or 
without dilatation, is the result of increased 
blood pressure, we see practically the same 
state of affairs as when heart and kidney 
have become diseased through the hardening 
of the vessels. In the latter case the prob- 
lem is faced, first, by treating the vessels in 
such a way as to increase their elasticity. The 
giving of iodides apparently brings this about 
and they are useful in the greater number of 
cases of arterial hardening. In all cases where 
blood vessel disease is primary and those in 


which vessel hardening is secondary but of 
an advanced degree, the iodides are far and 
away the most useful of all drug measures. 
I am convinced that iodides in this condition 
have an effect entirely separate and distinct 
from their effect in syhpilis, although this 
may be the underlying cause of the artery 
disease ; in which case the effect of iodides on 
vessels would be even more striking. Small 
doses, in my experience, have nearly always 
been enough where any result at all was ever 
seen. It is my belief that the effect of iodides 
in arterial hardening will at last be shown to 
be due to a stimulating effect on the thyroid. 
When all is said that is known about this drug 
in this condition, there is much unaccounted 
for. It is to be hoped that a greater use of 
the Wasserman test will give additional clear- 
ness to our idea regarding syphilis as an etio- 
logical factor in arterial hardening and aneu- 
rysm, 

The second means to be used in heart-kid- 
ney changes secondary to vessel hardening is 
ordering the life of the sick one so as to keep 
blood pressure as nearly as possible at a defi- 
nite, steady height and thus avoid a very im- 
portant cause, which makes for vessel har- 
dening—variation of pressure. This hygiene of 
the vessels means, usually, giving up alcohol, 
tobacco, coffee, excesses in the line of work 
or sport; a diet composed of non-stimulating 
and easily-digested foodstuffs, containing only 
a moderate quantity of fluids and a low quan- 
tity of nitrogen, purins and extractives. 

If the kidney is the first organ involved, 
more care is necessary in use of kidney irri- 
tants to get rid of fluids than if the signs of 
kidney disease point only to venous engorge- 
ment of the kidney. As a matter of diet in 
these primary kidney diseases, it is wise to 
bear in mind the daily nitrogen need of the 
body and not exceed this in daily intake; to 
enforce rules of life which will aid in keeping 
an even and horizontal blood pressure curve 
(vessel hygiene) and be on watch for signs 
of kidney failure, meeting these as they arise. 
If this is done one may usually get along with- 
out such drugs as nitrates, which lower blood 
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pressure. Pressure raising measures are not 
usually needed here. 

Many cases present themselves in which it 
is rather hard to say, at first, whether heart, 
kidney, or vessel is primarily at fault. The 
signs common to them all are dilated heart, 
general dropsy, air hunger, scanty urine, 
swollen liver, rapid, feeble, and irregular 
pulse. This combination means broken down 
heart which demands immediate treatment, if 
the cases are to be saved. Fortunately the 
treatment is the same, no matter what the first 
cause. The withholding of fluids, excepting 
in very limited quantity—24 to 30 ounces—is 
among the most valuable measures to be used. 
I have abandoned the drenching plan com- 
pletely and no longer look for uremia to oc- 
cur, where fluids are limited. The solid diet 
must be solid in more than name or the quant- 
ity of water taken will be far more than the 
amount intended. Where the patient may be 
trusted, water may be allowed as a mouth 
wash and gargle. Thus used it is surprising 
how comfortable these patients can be made 
on the limited fluid. 

Withholding of added salt from the diet 
helps the patient to endure thrist and I am 
sure, changes osmotic conditions, thereby 
hastening absorption. Even a slight shrink- 
nig of dropsy makes it easier for the heart to 
force blood through the capillaries, and very 
slight changes in pressure conditions often 
cause rapid vanishing of dropsy. Some of 
these cases which make little or no progress 
for a time seem suddenly to become changed 
as the heart muscle improves in tone and the 
greater part of the fluid vanishes in a day or 
two. Measure of the daily urine is the gauge 
of treatment and we sometimes see quite as 
striking change of appearence in these cases 
of broken down hearts on rest, dry, salt-free 
diet and purgation as we see with addition of 
digitalis. However, digitalis is in demand at 
some stage of most broken down hearts. It 
fulfils every indication. There is a chemic 
effect on the heart muscle which shows by a 
stimulation that certain fibers are intact. It 
is impossible to tell whether there is enough 
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digitalis sensitive substance in heart muscle 
to cause it to respond to treatment without 
tryng. Failure to respond to digitalis means 
a rather advanced degree of muscle degenera- 
tion. Degitalis is almost an ideal agent. It 
slows the .pulse, lengthens diastole, thereby 
lengthening the time when the heart muscle 
itself is fed through the coronary arteries; 
increases the height of pulse wave; increases 
artery pressure ; reduces vein pressure through 
increasing suction power of heart. Objec- 
tions of digitalis are bad taste and smell and 
its tendency to cause stomach and intestinal 
catarrh after a time. 

Standardized preparations must be used if 
we wish to avoid confusion growing out of 
variations which have been found to be as 
great as I to 400 of active substance. Be- 
yond doubt the law should require a frequent 
testing of digitalis preparations by the drug- 
gist himself by means of frog heart experi- 
ments in order to alter dosage to suit the 
case. This can not be while the present low 
standards of pharmaceutical education exist. 

Purgatives in form of strong salines or jalap 
are of great use in these dropsy cases. Even 
venesection must be done sometimes in order 
to save life which is threatened by dropsy of 
lung due to too great pressure in the pulmon- 
ary veins. I have used venesection and in- 
travenous digitoxin with most striking effect 
in three cases of acute dilatation. Opiates, 
preferably in form of hypodermic injections 
of morphine or codein must be used fearlessly 
and pushed to effect in all these cases of 
broken down hearts where there is air hunger, 
sensation of oppression or even psychic dis- 
turbances due to fear. No hesitation need be 
felt in using this drug—no matter what the 
state of the kidney. I have never seen harm 
result from its employment. It makes possi- 
ble the essential of rest which is so need- 
ful in these cases, and which my colleague, 
Dr. Lemann, brought out in a paper read 
before this Society. All these are equally f 
damaging to the heart. I have seen dilata- 
tion of a heart occur and very neafly“end 
fatally on the patient receiving and reading 


a letter 
seen ps 
in Yello 
Diet 
with sta 
pensatio 
ing a ge 
erate Ca 
build up 
a diet < 
through 
fgllow i: 
of food 
are mor 
than oth 
where di 
man wh 
pected, 
resulted 
plus the 
in the st 
phram a 
throwing 
caused d 
Diet w 
well cont 
“than whe 


change. 


«Wherever 
or kidney 
the better 
up at 
kidney is 

If we | 
patient sv 
and a pa 
crease of 
see why h 
This is a 
signing b 
hammock 
give supp 


| 
] 
il 
‘4 
' 


change. 


a letter containing bad news, just as I have 
seen psychic causes contribute to fatal end 
in Yellow Fever. 


* Diet in primary heart conditions varies 
with stage of break down. If break in con- 
pensation exists a fairly varied diet contain- 
ing a generous protein allowance and a mod- 
erate carbohydrate quota is best adapted to 
build up the heart muscle. The use of such 
a diet avoids throwing strain on the heart 
through raise of blood pressure that would 
fglow if gaseous fermentation or indigestion 
of food occurred. Carbohydrates we know 
are more prone to cause gaseous formation 
than other foods. I have record of one case 
where death resulted in a middle aged, obese 
man whom no cardiac disease had been sus- 
pected, after a feast at night. Indigestion 
resulted and the pressure of gas in the bowel 
plus the presence of a great mass of food 
in the stomach, probably pushing up the dia- 
phram and crowding the heart as well as 
throwing increased work on the right heart 
caused death from lung dropsy. 

Diet when the kidney is not damaged may 
well contain a larger amount of nitrogen stuffs 
“than where this organ is the seat of intrinsic 
Rest in bed must be insisted on 
Wherever the degree of break down of heart 
ot kidney is considerable, until a change for 
the better occurs. Tissue change is thus kept 
up at lowest level and the tax on heart and 
kidney is less. 

If we bear in mind the fact that our heart 
patient suffers from an overfilling of the veins 
and a passive engorgement of lung and in- 
crease of pressure in the right heart, we can 
see why he wishes to sit up in order to breathe. 
This is allowabic and we find ourselves de- 
signing benches .to be placed in the bed and 
hammock slings for the head and arms, to 
give support to the head while sleeping sitting 
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up. Here instinct prompts wisely and we 
should help. Orthopnea means right heart 
overfilling. It has long been my firm belief 
that we fail in our duty to these heart cases 
if we do not take them in hand after com- 
pensation is re-established and by Nauheim 
baths and exercises re-educate the heart mus- 
cle and so strengthen it that notwithstanding 
a leaking valve or a degeneration of a part 
of the fibers in the heart wall, the organ be- 
comes again equal to doing work even over 
and above daily need. This is a side of treat- 
ment often neglected in America. : 

Treatment of heart kidney conditions re- 
solves itself largely into treatment of the 
heart muscle. There is absolutely nothing 
to be done for a diseased valve and even 
where kidney or vessels are first diseased the 
heart muscle is the point toward which we 
direct our therapy. 

To this end we must lighten the labor of 
the muscle by depleting measures, purgatives, 
diuretics if the kidney is sound, rest in bed, 
where possible; by use of opiates if there is 
distress; by cutting down the drinking of 
fluids to lowest limit. 

Digitalis prolongs the rest petiod in the 
heart beat and in most cases is needed at one 
time or another. Rarely will nitrates have 
to be given at the same time to combat the 
constrictor effect of digitalis. Arterial hard- 
ening usually means that iodides will do good. 
Sweating is dangerous in great heart weak- 
ness; and if done should best be carried out 
with an ice bag or cold coil over the heart. 
Salt (NaCtr.) restriction helps absorption of 
fluids or at least hinders their accumulation. 
The heart muscle must be fed in order that 
it may build up and food must be such as 
to cause the least possible rise of blood pres- 
sure, 
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PERSONAL OBSERVATIONS ON THE TREATMENT OF SYPHILIS WITH 
A BRIEF REPORT OF CASES.* 


By R. H. VON EZDORF, M_.D., 
Passed Assistant Surgeon, Public Health and Marine Hospital Service, Lecturer on Tropical Dis- 


eases, School of Medicine, University of Alabama, Mobile, 


Alabama; and 


JOHN O. RUSH, B.S., Ph.G., M.D., 

Acting Assistant Surgeon, Public Health and Marine Hospital Service, Lecturer on Genito-Urinary 
Surgery and Venereal Diseases, School of Medicine, University of Alabama, Mobile, Alabama, 
and Attending Genito-Urinary Surgeon, City Hospital, Mobile, Alabama, Attending Gen- 

ito-Urinary Surgeon, University Dispensary. 


It is not our intention to review the biblio- 
graphy on the use of Salvarsan or “606,” the 
Ehrlich-Hata preparation of arsenic for the 
treatment of syphilis. This has been care- 
fully reviewed in the form of a publication 
entitled “The treatment of syphilis with Sal- 
varsan,” by Dr. Wilhelm Weshselmann, with 
an introduction by Professor Paul Ehrlich 
and translated into English by Alb L. Wol- 
barst, M. D., of New York, including the 
English bibliographical references to January 
21, 1911, also in a medical symposium pub- 
lished by the Interstate Medical Journal 
Company. 

We, therefore, are limiting our paper to per- 
sonal observations and results obtained bv 
the use of this new remedy. All are aware 
of the startling and marvelous results re- 
ported. 

Since January Ist, 1911, the drug has been 
on the market available to the general pro- 
fession. so that we, of course, have nut hac 
sufficient time to observe more than the im- 
mediate effects from the use of this new rem- 
edy. We hope, in a future report, to give 
results as to its permanent effects. We may 
not add much that is new, yet we feel justt- 
fied in making this report on limited observa- 
tions from the fact that results in its use 
have in general confirmed the wonderful re- 
sults previously reported. 

The use of the new preparation in syphi.is 
demanded our careful attention regarding its 
application in given cases. 

Under the subjects of indications and con- 


*Read before Mobile County Medical Society, April 15, 1911. 
April 21, IgIt. 


of Alabama, Montgomery, Ala., 


tra-indications given by different observers, 


we accepted and were guided by the follow- 


ing: 

Indications :—First, in all cases with pri- 
mary, secondary and tertiary lesions except 
those noted under contra-indications. 

Second: Cases in which mercury and iodi- 
des are not tolerated. 

Third: Cases in which the disease remained 
unchanged even under vigorous anti-syphili- 
tic treatment. 

Fourth: Cases giving positive Wasserman 
reaction, which is indicative of the continued 
activity of the disease, six weeks after the 
first injection. 

Contra-Indications :—First: Optic nerve in- 
volvement, (unless recent syphilitic. ) 

Second: Acute or chronic parenchymatous 
nephritis. 

Third: Severe involvement of nervous cen- 
ters, (not recent.) 

Fourth: Involvement of the cardio-vascu- 
lar system, particularly in the aged. Aneurisms 
or marked arterio-sclerosis where there may 
be danger of hemmorhage or angina. Under 
this heading, one case, giving a history of re- 
peated retinal hemorrhages, was refused 
treatment. 

ADMINISTRATION. 

Three methods are employed for the admin- 
istration of Salvarsan, viz: Intravenous, in- 
tramuscular and subcutaneous. The first two 
of these methods were employed by us. 

We considered the indications as to the 
method of administration to be as follows: 
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First: For intravenous method. Subjects 
must be in good or fair physical condition. 
This applies to all cases with primary, sec- 
ondary and resistant tertiary lesions. In any 
malignant cases where there are destructive 
and mutilating lesions. 

Second: Intramuscular. In all cases 
showing constitutional weakness and cachexia 
where it is desired that the absorption of the 
drug should be slow, and in whom the more 
endo-toxic symptoms are to be avoided. 


TECHNIQUE. 


It is, of course, to be understood that 
sterilization cannot be done at any time dur- 
ing or after the process of preparation of the 
drug has begun, and. it is therefore necessary 
that all apparatus for its preparation and ad- 
ministration be previously sterilized. 

The following is a list of apparatus and 
solutions used: 

Burettes. 

Glass pipettes. 

Glass mortar. 

Glass graduate. 

Cylinder graduate. 

Glass stirring rods. 

Glass hypodermic syringe. 

Rubber tubing. 

Needles for infusion, (in test tube). 

Towels, gatize and operating gowns. 

Normal salt solution (0. 85% C. P. 
sodium chloride in distilled water). 

Normal acetic acid, (glacial acetic 
10 ¢. c., distilled water 166 c. c.). 

Hydrochloric acid, 1% solution. 

Normal sodium hydrate, (sodium 

hydrate 4 grams, distilled water 100 c.c.). 

- Distilled water 1,000 c. c. 

Glassware, so far as practicable, is usually 
sterilized by dry heat at 150 C. for one hour. 

Burettes, on account of the length, gowns, 
ete, by dry stedm at 15 pounds pressure for 
one hour. 

All solutions were sterilized in the Arnold 
steam sterilizer for one hour, counting time 
after steam was up. 

Having all apparatus ready, the following 


is a brief description of our technique in the’ 
preparation of the drug: 

After sterilizing the tube containing the 
Salvarsan, the tube was cut with a sterile file, 
the powder poured into a sterile glass mortar 
or 50 c. c. glass graduate, and 10 c. c. of ster- 
ile normal salt solution, at 50 C., drawn with 
a sterile pipette and slowly added to the pow- 
der. This is constantly stirred with a sterile 
glass rod until the powder is completely dis- 
solved. The solution obtained-is perfectly 
clear and has an amber color. We then add 
from a burette, sterile normal sodium hy- 
drate solution, constantly stirring. 

Upon the addition of the sodium hydrate 
a precipitate is formed of large soft flakes, 
which reaches a stage, after the addition of 
about 1.1 c. c., of bright yellow paste. The 
sodium hydrate is constantly added until this 
paste goes into solution and is finally com- 
pletely dissolved, making a bright, clear am- 
ber solution. This solution is alkaline in re- 
action, which may be determined by allowing 
a drop of it to fall off the glass stirring rod 
on a bit of red litmus paper. By the slow 
addition of the sodium hydrate solution, to- 
gether with the constant stirring, it was found 
that a minimum of sodium hydrate solution 
was employed. Where desired for  intra-! 
muscular injection, it is of course desirable 
to reduce the alkalinity as much as possible, 
and for this purpose sterile normal glacial 
acetic acid or hydrochloric acid, one per cent,’ 
is added until the Salvarsan is again precipi- 
tated, remaining in suspension as a very fine 
powder. We find that the use of one-half 
per cent of phenolphthalein in alcohol as an 
indicator is of no particular advantage. 

After preparing Salvarsan by this method, 
it is added to a reagent bottle containing nor- 
mal sterile salt solution at a temperature of 
40-50 C., making up a quantity of 300 ¢. c., 
which when administered has a temperature 
of approximately 37.8 C. This is for intra- 
venous injection. When prepared for intra- 
muscular injection, it is d‘luted to 20, 30, or 
40 ¢. 

We found a variation in the total amount 
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of normal sodium hydrate necessary to com- 
pletely dissolve the Salvarsan. This varied 
from 3.8 c. c. to 7.1 c. c., averaging 5.2 c. c. 
We also found a variation in the weight of 
the Salvarsan, which weighed between 0.57 
gram to as much as 0.7 gram, averaging in 
33 tubes 0.62 gram. This gives approximately 
an average of 0.8 c. c. of normal sodium hy- 
drate used per 0.10 gram of Salvarsan. The 
solution, as obtained, rarely requires the ad- 
dition of acetic or hydrochloric acid, as the 
minimum quantity of sodium hydrate has been 
used. This fact was brought out that by the 
addition of one or two-tenths c. c. of acid 
solution, the Salvarsan solution became slight- 
ly cloudy, due to the precipitation of the Sal- 
varsan, which did not dissolve on stirring, re- 
quiring the addition of an equal amount of 
sodium hydrate solution to again bring it into 
a clear solution. We also observed a variation 
in the color of Salvarsan. The powder, in 
some tubes, was of a bright yellow color, 
which upon being shaken down, left the glass 
container perfectly clear. Other tubes were 
found to contain a yellowish gray powder 
and on shaking down seemed to adhere to the 
glass container. This prompted us to refuse, 
at first, to purchase and use the last mentioned 
preparation, believing that the difference in 
color was due to some deterioration in the 
drug. We immediately took up the matter 
with Victor Koechl & Company of New York, 
who are the sole agents for Salvarsan in the 
United States. A reply received by them by 
cable was as follows: 
“February 14, IQII. 
“Difference in color unavoidable and 
of no consequence. The Salvarsan in 
stock was tested by Professor Ehrlich 
as to action and color and found good.” 
For intravenous infusion we prefer the use 
of the veins of the forearm. The skin of 
the forearm is washed with green soap and 
water, lathered and shaved. This is followed 
by an application of tincture of iodine, wash- 
ed off with alcohol, then with ether, which 
has a tendency to partly anaesthetise the skin. 
A tourniquet is then applied about four inches 
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above the elbow; a large vein selected, pre- 
ferably the median cephalic, though the an- 
terior radial or ulna vein is used. The punc- 
ture is made with the needle directly through 
the skin into the vein or a small “V” shaped 
flap is made in the skin exposing the vein, or 
the vein is dissected up. 

About 10 c. c. of blood is allowed to flow, 
which may be collected for a Wasserman re- 
action, if desired. A direct-way burette, ca- 


First Step.—Direct Puncture oF VEIN, SHOWING 
Bioop RUNNING FROM NEEDLE. 


pacity 50 ¢. c., to which a sterile rubber tube 
is attached at the lower end. with a funnel 
containing sterile gauze for filtering at the up- 
per end, is now filled with sterile normal salt 
solution at a temperature of approximately 
4o C., and then washed out, refilled with nor- 
mal salt solution and all air driven out of 
the tube. 

While the blood is still running from the 
needle and the salt solution running from the 
tube, the tube is attached to the needle by 
means of a slip joint. The tourniquet is re- 
moved and the salt solutien allowed to run 


into 

solut 
ing 1 
varsé 
The 

the | 
has | 
mal 
nel i 
solut 
clear 
Betw 


SECOND 


is giv 
entire 

minute 

On 

sterile 

over t 
bleedit 
collodi 
ened 
venous 


into the vein. It being observed that the salt 
solution is running into the vein and not leak- 
ing into the tissues around the vein, the Sal- 
varsan solution is now poured into the funnel. 
The flow is regulated by raising or lowering 
the burette. After all the Salvarsan solution 
has been poured into the burette, sterile nor- 
mal salt solution is poured through the fun- 
nel into the burette until all the Salvarsan 
solution has been forced out and nothing but 
clear salt solution is running into the vein. 
Between 75-and 100 c. c. of this salt solution 


Sotution, BerorE STARTING SALVARSAN 
SoLvuTION. 


is given before removing the needle. The 
entire operation requires from seven to fifteen 
minutes. 

On removing the needle the arm is raised, 
sterile gauze saturated with alcohol is placed 
over the site of puncture. This stops any 


bleeding. The puncture is then sealed with 
collodion and dressed with sterile gatize, fast- 
ened down with adhesive plaster. All intra- 
venous injections are made in the ‘operating 
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room, with the patient lying on the table and 
under the same conditions as for any surgical 
operation. After the injection, the patient 
should remain on the table for one-half to one 
hour before being moved to the bed. 

The Salvarsan for intramuscular adminis- 
tration was made up to 20, 30, or 40 c. ¢c.,, 
with sterile normal salt solution and given 
intramuscularly deep into the Gluteal muscle. 
The total amount is divided and given into 
each buttock, 10 c. c. at each injection made. 
For this purpose we use an all glass syringe. 


Tuirp SALVARSAN SOLUTION. 


All patients are put to bed after administra- 
tion of Salvarsan. 

_ CARE AND OBSERVATION OF PATIENTS. 

Our patients are required to remain ab- 
solutely at rest in bed from three to five days ; 
a record of their pulse and temperature kept 
every two to three hours where practicable. 
All urine is collected and saved during the 
first forty-eight hours for examination, 

It having been found that vomiting fre- 
quently follows the intravenous method of 
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administration of Salvarsan, our patients were 


not allowed any food during six hours pre- 
vious to After its ad- 
ministration they were kept on milk diet for 
A mild calomel 


its administration. 


the first twenty-four hours. 
purge is given, followed by a saline, during 
the first day. All conditions being favorable, 
patients are placed on regular diet beginning 
the second day. It is a notable fact that 


patients suffering reactions do not appear 
sick. 


Fourtu Step.—Intropuctnc 100 ¢.c. NoRMAL SALT 
SoLuTION AFTER SALVARSAN. 


Summarizing the reaction following the ad- 
ministration of this drug, the chief symptoms 
noted were as follows: 

Temperature: Most of the cases of intra- 
venous injections showed a primary rise of 
temperature ranging from 37.2 C. to 39 C. 
' This rise was only temporary, lasting from 
three to twelve hours before subsiding to 
normal. 
ture varied, in some remaining normal, in 
others slight daily rises to 38 C. occurred. 
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After reaching normal, the tempera-. 


Again, others showed secondary rises on the 
second day, reaching as high as 39 C. How- 
ever, on the fourth or fifth day, the tempera- 
ture remained normal in the majority of cases 

Eight injections were made into the Gluteal 
region, three of which were reinjections, 
These cases showed no appreciable rise of 
temperature, the highest recorded being 38.2 
C. One injection given in the lumbar region 
gave a rise to 39.4 C. The temperature in 
this case showed constant rises for ten days, 
ranging between 37.2 and 38.8 C, 


CoMPLETE.—SITE OF PuNcTURE DrESSED WITH COLLO- 
DION AND COTTON. 


Pulse: With the access of fever there would 
be an acceleration of pulse, but in no case did 
this exceed 110. Throughout the entire period, 
the pulse remained about normal, the acceler- 
ation being coincident with the rise of tem- 
perature. 

Respiration: With regard to respiratory 
symptoms, respiration remained from 14 to 22 
per minute. No dyspnoea or symptoms refer- 
rable to cardiac interference were noted. 
Nervous: In one case, No. 15, an epileptic 


SALVERSAN 
Method 


Amt. 
we Empty wee “= of admin : Reaction following administration and Remarks. 


Race 


1_3Acet. 1% Intravenous No symptoms. 

3.3 Acet. 1% | Intramuscular H Full dose. Soreness in muscles over Lumbar region. Temp. 10 days between 
Intramuscular No pain. Dose (37.2 and 39.4 

3. glacial 1% Intramuscular t 5 . {Pain extending down thigh and leg to toes during first 4 hours, 

? some soreness continued 3 days. 

0.1 HCI dil. Intramuscular 4 , 4 dose. No fever. Slight soreness for 3 days. . 

Intramuscular R ¥ dose. Little soreness. Very little rise in temp. 3 days. Pain on 3rd day. 

; Intramuscular 14 dose. Considerable pain after injection. Soreness continued 5 days. 

2 ce glacial 1% | Intravenous Nausea. Headache. Malaise T. 100.6 Ist dey. 

2 cc Acetic 1% | Intravenous Vomited. Headache. Chill—Pain in arm 2nd day. Phlebitis developed. 

1 cc Acetic 1% {Intravenous Chill and vomiting. 


1_5 glacial 1% | Intravenous Nausea and headache—Ist day on.y. 
1 ce glacial 1% |Intravenous Chill. Vomiting. Nausea 6 hours. Headache. In continence urine. Well 
on 2nd day TT. 101. Phelbitis 4 days. 
1.5 cc glacial 1 % | Intravenous Nausea and vomiting. Slight temp. Phlebitis. 
i. ce glacial 1 % | Tntravenous No symptoms. 
0.2 cc HCl. 1% (Intravenous Nausea. 
Intravenous Chill. Vomiting. *T. 101 continued 24 hrs. Report by Dr. H. T. Inge 
Intravenous Headache and Nausea Ist day. 
Intravenous Vomiting. Epileptic attack on 3rd day. 
ntravenous . Chill. Vomiting. T. 102. 
Intravenous Chill. Headache. Vomiting. T. 39.2 C. on Ist day. 
t Chill followed by headache and sae. T. 38.4 C Ist day. 
_ . |Intramuscular. 25ce of a 40 cc sol. No pain complained of. 
0.1 ce N-1 glacial | Intravenous Headache and nausea. T. 100.6 F. 
_ _ |Intravenous Nausea and vomiting. T. 101 F. 
0.2 ce N-1 glacial | Intramuscular. 30ce in buttocks. Pain severe. T. 38 C. on 3rd 
Intravenous Light chill and vomiting—dull headache. T. 38.8 C. 
Intravenous Chill and vomiting 2 hrs. T. 101 F. 
Chill—vomiting—‘‘Buzzing” and slight headache. T. 38.4. 
Chill, vomiting. T. 102 on 1st day. Well on 2nd day. 
Chill—vomiting. T. 100.2 
Nausea. H he. Temp. normal 7 
Nausea, T. 100.2 
Nausea, T. 100.2 an 
Intravenous Violent headache. Nervousness. No vomiting. T. 101. 
Intravenous Headache and nausea. T. 101. 
Intravenous No symptoms. T. 99. 
Intravenous Marked chill. hi | and nausea. T. 102, lasted 24 hours. 
Intravenous Hard chill—vomited. T. 101. 
Intravenous No symptoms. 
Intramuscular i Soi. diluted to 40 cc. some muscular pain. T.101. Nausea. 
Intravenous dose. Nausea, vomiting —T. 
Intravenous ‘osymptoms. T. 100. 
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Intravenous No reaction symptoms. T. 38. c 
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Intravenous No reaction except headache. 
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convulsion occurred on the fourth day, this 
being the only attack he had before or after 
the administration. Headaches were often 
‘complained of. Dizziness was complained of 
in three cases. 

Urine: Urinalyses were made of all cases. 
The quantity during the first twenty-four hours 
was usually found to be reduced, the smallest 
amount collected being 300 c. c. in the case 
of a boy 17 vears old. In most cases it was 
not below 1000 ¢. ¢. Specific gravity was 
usually increased with the decrease in quant- 
ity of urine. Reaction remained acid. Chem- 
ical analysis showed no albumen, except a 
mere trace of albumen was found in one case, 
which was not an increase in amount of al- 
bumen present prior to the administration of 
Salvarsan. No sugar was found. 

Phicbitis: In three cases. given intraven- 
ously, Nos. 6, 9 and 10, traumatic phlebitis 
occurred, which terminated in resolution with- 
out suppuration. 

Pain: No pain followed the intravenous 
injection except in the three cases of Phlebitis. 
This was caused by a slight infiltration of Sal- 
rarsan solution into the tissues around the 
vein, attributed to an accidental movement of 
the needle. No suppuration followed any of 
these accidents. 

In the cases given intravenously we found 
the least therefore, it 
would seem to be the method of choice. 

In intramuscular injections, the pains com- 
plained of were variable. The pains were 
not only referred to the muscles of the but- 
tock, but extended down the thigh and leg. 

In one case in which the injection was 
given into the muscles in the lumbar region, 
pains were severe and continuous for ten days, 
and soreness, accompanied with redness and 
slight induration of the tissues followed. In 
two cases in which the solution was made up 
to 40 ¢. c., no pain followed the injection. One 

of these cases was a reinjection in the man 
in whom the lumbar injection was previously 
used. 

Nausea and Vomiting: Out of 36 (includes 
2 reinjections) intravenous injections, vom- 


inconvenience, and 
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iting followed in 18 cases, and nausea with- 
out vomiting in 9 cases. No stomach symp. 
toms occurred in the other 9 cases. These 
symptoms occurred one to three hours after 
administration. No vomiting occurred in the 
cases in which the hypodermic intramuscular 
method was employed. 

Vomiting usually followed a chill and did 
not continue more than three hours. 

Chills: Following the administration of 
Salvarsan, chills were noted in 15 cases, which 
were of short duration. 

Eruptions: In one case, No. 18, urticaria 
developed on the seventh day, but disappeared 
after free purging. 

The real Jarisch-Herxheimer reaction was 
not observed in any case. 

Deaths: One death, case No. 19, occurred 
on March 27th, which was twenty-four days 
after the intramuscular injection. It is only 
proper to state that the administration of Sal- 
varsan in this case was given as a last resort 
as the patient was in extremis when treated. 
However, some improvement was noted dur- 
ing the first week. The death in this case 
could not possibly have been attributed to 
the use of Salvarsan. 

We herewith submit a table giving the his- 
tory of each case briefly, together with the 
results obtained after the use of Salvarsan. 
It will be seen that of the 40 cases treated 
there were 


Primary 
Secondary 


Of these, cases Nos. 3, 4, 8, 19, 22, 26, 27 
and 32 had organic lesions involving the fol- 
lowing organs: Brain, 5 cases; testicle, I 
case; rectum, I case; spinal cord, I case. 

Of the secondary lesions, the following is 
a summary: Eruption of the skin, macular, 
papular, pustular, and ulcers; condylomata 
involving nates, vulva, throat; mucous 
patches of the mouth; ulcers of the angle of 
the mouth, nose, tonsils, alopecia, dactylitis, 
general adenopathy. Of tertiary lesions, in 
addition to the organic ones mentioned, gum- 
ma, inner canthus of the eye, tibiae, posterior 
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pharnyx, a perforating gumma of the palate, 
rheumatism, extensive ulcerating gumma of 
the glans penis. 

As will be seen 80 days have elapsed from 
January 25th, 1911, on which date we first 
began the use of this drug, to April 15, I9IT, 
inclusive. 

The results may be summarized as follows: 

Cases in which all symptoms complained of 
have disappeared so that they are apparently 


well—total 25. 
No. days 
between date 
606 and date 


Case number. last examination 


may be included in this list, but owing to 
a continued Wasserman will require another 
treatment. 

No. I1 was given a reinjection on Monday, 
April 17, 1911. 

Cases which improved but some symptoms 
still present—4. 

No. 18—45 days—Wasserman developed 
iritis and cervical glands still palpable (rein- 
jected April 16). 

No. 25—26 days—Nodes still present. Ul- 
cer healing—Wasserman negative. 

No. 31—7 days—Gumma of head still pres- 
ent, but decreasing. 

No. 7—73 days. Wasserman—Gumma in- 
ner canthus eye, decreased but still present. 

No. 4—78 days—In this case lesion involves 


central nervous system—upper cord region, 
Improving. Wasserman negative. 

Cases whose condition improved but in 
which complications exist—2. 

No. 2—79 days—Has malignant growth. 
Wasserman negative. 

No, 22—31 days—Has hemiplegia; apop- 
lectic. 

One death occurred in case number 109, 
which was 24 days after intramusclar injec- 
tion. 

There remain the following cases: 

Case 34, treated April 11, pains complain- 
ed of entirely disappeared. 

Case 35, treated April 12, headaches and 
melancholia, relieved. 

Case 36, treated April 12, macular erup- 
tion disappeared. Lymph glands markedly re- 
duced. No more pains. 

Case 37, treated April 13, headaches have 
disappeared. Goiter decreased. Feels greatly 
improved. 

Case 38, treated April 13. Vision in left 
eve good. Iritis in right eye shows no im- 
provement. Eruption disappeared. 

The following cases were treated since April 
I 


Case 39, treated April 16. Pains in knees 
and shoulder disappeared. No reaction fol- 
lowed the injection. Nose condition improv- 
ing. 

Case No. 40, treated April 17. This case 
seen on April 24, showed remarkable im- 
provement. The squamous syphilide involv- 
ing the back and palm of the hand was en- 
tirely healed leaving but a pink spot, also 
the fissures between the fingures were en- 
tirely healed. This condition had lasted since 
August 1910, so that during that time he was 
unable to use his hand very much. He is now 
able to flex his fingers and use the hand free- 
ly for any kind of work. 

WASSERMAN REACTION AND SPIROCHAETE 

PALLIDA FINDINGS. 

Of the 40 cases, Wasserman reactions were 
made in 29 cases, before the administration of 
Salvarsan, and in II cases after treatment. 


Case N 
TURE 7 
WEIGE 


This 
tive rez 
The 


were m 
tive anc 


Th 
eleve 
No. 
No. 
No. | 
No. . 
No. | 
No. | 
No. I 
3 No. 1 
No. 2: 
No. 2. 
| 
Ve, 
Cases No. 1, 53 days and No. 11, 44 days 


re 
of 


EZDORF AND RUSH: TREATMENT OF SYPHILIS WITH SALVARSAN. 415 


The following results were obtained in the 
eleven cases: 


Before After Days 

61 

t 69 


Case No. 3.—Rear View. Pic- 
TURE TAKEN FEBRUARY IO, IQII. 


WEIGHT, 92% Lps. 148 Las. 


This makes 7 cases of the 11 giving nega- 
tive reactions after treatment. 

The Spirochaetae (pallida) examinations 
were made in 12 cases, 8 of which gave posi- 
tive and 4 negative findings. In 3 of the posi- 


Case No. 3.—Rear View. Puoto 
TAKEN ApRiL 15, 1911. WEIGHT, 


tive cases examined after the administration 
of salvarsan, the spirochaete findings proved 
negative in one after 24 hours; one after 48 
hours, and one on the third day. 

The original Wasserman was used in the 
above examinations. Spirochaete examina- 
tions were made by the India ink method and 
also by use of Wright’s stain. 

Remarkable beneficial effects were appar- 
ent after the first 24 hours presenting lesions 
involving the mucous membrane and __ skin. 
Pains, enlarged lymphatics, and many other 


Case No. 3.—Front View. Aprit 
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symptoms, such as insomnia, headache, anor- 
exia, mental apathy, difficulty in swallowing, 
etc., were alleviated and in many instances 
disappeared. As a rule, patients increased 
in weight,one gaining as much as ten pounds 
during the first week after administration. 
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Date Date | Kind of General Physical | Syphilitie Symptoms Changes noted at Date of last 
No. 606 Primary | Treatment condition on date complained of end of ist week End of 2nd week End of 1st month examination 
Admin lesion received 606 given 
11 Feb. 6. about 1901 Protoiodides of |lairly good. Weight \(Gummatous ulcer, which! Ulcer healing rapidly. |Gained 4 lbs., Mch. 20. Mch. 20, "11.—42 day- 
mercury 3 mos.) 117 lbs. Wasserman) has caused perforation of} speech improved. speech markedly im- 
Tit. hard palate interfering proved, perforation ap- 
with speech. ulceration parently decreased in 
still active. size. Lost 4 Ibs. on 
Reinjection account of attack of 
April 17. |Wasserman ¢ Mch. 20 |Mch 20. No symptoms. influenza. Wass. f. 
12 Feb. 9. 1898 Irregular with mer|Fairly good. Weight |Uleer and wart angle of|Noted improvement. Ul-|-Gained 5 lbs. April 25, 1911 14 days. 
curials. 10814. &. pallida i] mouth, mucuous patches} cer and wart mouth Wasserman negative. 
Wamerman throat and mouth ulcer} have disappeared. Ul- 
| (large) on inner surface] cer nose nearly well. 
| of left side of nose. Feels better than in 10 
| years. 
13 Feb. 18 Jan. 1911 None. Good. Primary chancere. Healed in 4 days. Observations made by 4 days. 
Dr. H. T. Inge. 
14 Feb. 20 Dez. 1911. None. Good. Eruption all over body—|Eruption  disappeared,|Gained 8 Ibs. feeling|March 9, 1911 7 days.|April 13, 1911.—412 days 
Wasserman { { {+ papular.-Ulcer penis, mu-| improvement noted be-| fine, no visible le-) General condition ex- Absolutely no. symp- 
cous patches in mouth.| ginning 2nd day,| sions. cellent. toms, gained 15 Ibs. 
Pains in legs—Headache.| Chancre healed 
15 Feb. 23 May, 1910, Hy. Fair, Weight 116 lbs.) Mucous patch and ulcer left|Healing over rapidly. Mch. 20,'11. 25 days. 
Spir. pallida. f. | posterior ar extendiag no sign of throat ulcer. 
over tonsil. No improve- Lesions entirely heal 
ment under mercurial ed. gained 5. Ibs. 
treatment. 
16 Feb. 26. Hg. and Good. on arms and legs|Has some use of leftarm April 14, 1911. 47 days 
: h resist Hg. treat-| and can now hold an Weht. 14219 Ibs. Le- 
Weakness in mus-| object in hand. Sore- sion right leg entirely 
cles left arm & hand so| ness in ulcers has dis- healed--ulcer was 14 in. 
that arm was useless. appeared. deep before  treat- 
cers on legs, 2 yrs, stand- ment. Now uses 
ing. left arm and hand 
freely so that it seems 
as good as ever. Ulees 
left leg entirely healed- 
‘ Apr. Ist Feels perfect, 
| ly well. 
17 March 1. Summer 1910 None Good, Weight 136! 2. Condylomata right buttock|Condylomatous — masses Mch. 11, ‘11. 10 days. 
Pallida ft. ‘e anal region. Cannot walk| begah drying up on 2d Condylomatous masses 
on account friction pain.| day and continued to practically disappear- 
| decrease rapidly, so ed, leaving slight 
| that they were nearly roughness. Stained 
smooth with skin at looking area on skin. 
end of week. S. pallida 
: neg. 3rd. day. 
18 March 1 Nov. 1910 Hypo Hg I 2. | Fairly good. Weigh tSore throat cervical and|Glands markedly decreas’ homet Sapiet April 15, "11. 45 days. 
146'4. Wasser- | submaxillary lymph} ed in size-more than le hard. Glands cervical, still 
man fff. glands greatly enlarged; half. Has urticaria. palpable. Has devel- 
size of pigeon egg-visible, oped iritis last few days. 
Wasserman Ap. 11 f. 
Reinjection Apr Iritis and lymph gland 
16 Cervical enlarged. 
19 March 3. ? Mercury, Hypo. |Cachetic, bed-ridden. |Mental condition unbal-|Calls for bed-pan. Eats. Died March 27, 1911. 
Small bed sore over| anced. Has involuntary|Mental condition 24 days. 
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little finger and ring. 
Eruption left elbow. 
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TREATMENT OF SYPHILIS WITH SALVARSAN. 


EZDORF AND RUSH 


Dgte Date Kind of Geaeral Physical Syphilitie Symptoms ~ Changes noted at | . | Date of last 
No. 606 Primary Treatment condition on date complained of of Ist week End of 2nd week | End of 1st month r | examination 
Admin. lesion received 606 given 
29 March 31 1893 Mixed treatment |Good Wasserman ¢ ¢ |Enlarged idicedltaiiy Squamoussyphilide ‘inal 7 days. 
and protoid 3 glands. Headaches Squa-| ly disappearing. Sub- 
mos. mous syphilide left side of }max. glands decreased. 
neck, 1 inch in daimeter.| 
30 April 3 Jan. 1911 |None except local|Good. Wght. 160. §.|Primary sore about healed Original indurated sores, April 13, 1911.—10 days 
to chancre. pallida ¢. Wasser-| over leaving a large lump.| smooth with skin, only No symptoms or vis- 
man t ttt Uleer in right side of} a small pink spot left. ible signs of lesions. 
throat and sore throat. No throat symp., ul- . 
cer perfectly healed. 
31 April 6 Jan. 1910 At Hot Springs |Good. Weight 140.|Periosteal gumma, head/All eruptions disappear- 7 days. 
under Hg. Wasserman f ft. sore spotnear crown. ( ed. No pains in shoul- 
eral adenopathy. t|der, all glands decreased| 
eruption over back. in siz, gumma decreas- 
papule over left temple.|ing and no soreness. 
Rheumatism left shoul- 
der. Epitrocchlear gland 
left arm swollen and sore. 
32 April 7 1904 Hg.& M.T. |Good. Wght.229. Was|Insomnia. Violent head|Sleeps well, mental con- 6 days. 
serman ft. aches, mental distur-| dition improved, no 
bances. has dififeulty in| headaches, feels like a 
adding simple figures. |different man. (Apr. 13.) 
33 April 7 Hg. & K.I. Fair. Weight 128. _ |Iritis, syphilitic, rheuma-|Apri! 12. Inflammation 5 days. 
Wasserman —. tic pains. both eyes disappeared. 
No pains complained of 
34 April 11. 1905 Hg. & K.L. Has Pulmonary tuber-| Violent headaches, pains on|No pains. April 25, 1911. 14 days. 
culosis. Weight 148-| anterior surface tibiae. No pains, condition 
14. Wasserman f. Rheumatism. excellent, cough de- 
creasing. 
35 April 12. 1908 Hg. & K.I. Fair. Wasserman ¢ t. |Melancholia. Severe fron-|April 15, 1911. Feels April 26, 1911. 14 days. 
Weight 117 Ibs. tal and occipital head-| completely relieved ‘Absolutely no pains. 
aches. and better than in 5 No melancholia. Feels 
mos. better than in 5 yrs. 
36 April 12 1910 None Good. Musculareruptionarmsand| Macular eruption disap- April 29, 1911. Dis- 
Wasserman { ¢ f. body, Lymph glands all} peared 2nd day,lymph charged’ 7 days. 
enlarged. gland decreasing, no 
: more pains in neck. 
37 April 13. 1905 Hg. & K.I. Fair Mitral _insuffi-|Pains right side of head to|Goitre decreased. No April 25,1911. 12 days. 
ciency. Goitre right} occipital region. more head pains. Goitre ¥% of former 
on finger side. Wasserman t size. No more pains. 
in 1910. Wght. 115. 
Aprit 26,1911. 13 days. 
38 April 13. Jan. 1911. K.L&Hg. Fair. Weht. 9714.|Secondary eruption face,|Eruptionhas disappeared Condition right eye 
Wasserman t j f.: back and chest.- -Papular Vision good left eye. about same except that 
Iritis both eyes almost] right eye unimproved inflammation disap- 
blind. peared. Left eye 
about normal. 
39 April 16 25 years ago. Hg. & KI. Weight 162!4.Good|Rheumatic pains, knee and| Pains relieved, nasal con- 
Wasserman f jt. right shoulder. Post-nasal} dition markedly im- 3 days. 
catarrh and ulcerations,|- improved. April 19, 
perforated palate. 1911 
40 April 17 20 yrs. ago. Hg. Weight 125. Good.|Squamous syphilides right|No eruption. Syphilide 7 days on Apr. 23, 1911 


Wasserman f f. 


hand involving back of 
hand and palm, and fissures 
between thumb and Ist 
finger and fissure between 
little finger and ring. 
Eruption left elbow. 


entirely disappeared 
leaving only a pink 
spot. Fissures between 
fingers healed. Can 

now use hand first time 
in 9 mos. 


| 
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The lesions which proved most resistant to 
salvarsan have been in cases with general 
adenopathy, periosteal gumma, and hemiple- 
gia. Spinal (involvement) myelitis. 

The following is a brief summary of the 


CasE No. 17.—SHOWING CONDYLOMATA. THESE 
CoNDYLOMATA DISAPPEARED FourTEEN Days 
AFTER ADMINISTRATION OF “606.” 


time noted for the complete disappearance of 
different forms of lesions: 


Ulcers of the skin and penis........... I to 4 weeks 
Ulcers of the nose and mouth......... 2to 5 days 
mGenopathy (iN SOME) 4 weeks 
Dactylitis (inflammatory) .............. 2 months 
CONCLUSIONS. 


First: That salvarsan is unquestionably 
a specific for syphilis, and the most valuable 
adjunct to our armamentarium in the treat- 
ment of syphilis, and should be employed 
whenever indicated. 


Second: That its preparation and admin- 
istration should be guarded by the most care- 
ful aseptic technique. 

Third: That it should never be given out- 
side a hospital or sanitarium. 


Case No. 21. SHow1nc, Eruption oN ABDOMEN 
AND THIGHS. 


Fourth: That the drug should be freshly 
prepared immediately before administration. 
The salvarsan for intravenous infusion must 
be perfectly clear. Normal salt solution should 
always be given immediately before and after 
the salvarsan solution in intravenous injec- 
tions. 

Fifth: That a preliminary examination 
should always be made including, heart, 
lungs, eyes (by a competent oculist), urine 
analysis, weight, and, when practicable, Was- 
serman reaction and spirochaete examination. 

Sixth: That a positive Wasserman reac- 
tion is an unquestionable indication of the 
activity of the spirochaete pallida. With this 
in mind it does not seem possible that an in- 
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EZDORF AND RUSH: TREATMENT OF SYPHILIS WITH SALVARSAN. 


dividual will not evince some manifestation 
within a year, and under these circumstances, 
knowing the beneficial effects of this remedy, 
we would advise, all conditions being favor- 
able, that this treatment be used. 

Sevenths We do not advise the use of sal- 
yarsan in suspicious primary lesions, unless 
a positive Wasserman is found or the spir- 
ochaete pallida is demonstrated microscopi- 
cally. Of course, where the clincal course of 
the disease is clear after the primary lesions, 


the administration of this remedy need not 
be delayed. 

Eighth: It should be given in all cases 
where eye lesions do not involve the fundus 
oculi where a danger of optic atrophy may ad- 
vance and be attributed to the use of this 
drug. 

Ninth: That active lesions such as primary 
sores, mucous patches, condylomata, etc., are 
rendered non-infective by this treatment 
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quicker than by any other form of treatment. 
This makes the drug a most valuable prophy- 
lactic agent in controlling the spread of syp- 
hilis. 

Tenth: That further observations will be 
necessary to determine the permanency of the 
effects of this treatment. 

We have to acknowledge our appreciation 
and extend our thanks to the following mem- 
bers of the profession for referring cases to 
us: 


Case No. 21. SHow1nG Eruption oN BACK, 
Buttocks AND THIGHS. 


Doctors Rhett Goode, Seale Harris, W. G. 
Ward, O. L. Crampton, R. A. Wright, A. E. 
Maumenee, H. P. Cole, J. T. England, G. E. 
Gavin, L. W. Roe, W. C. Jones, S. Toulmin 
Gaines and J. J. Peterson, all of Mobile, and 
Dr. C. M. Hartzog of Seminary, Missis- 
sippi; Dr. Brown, surgeon U. S. Army, Fort 
Morgan, Alabama, and Dr. Tom Savage of 
Jefferson, Alabama. 

To. Dr. H. T. Inge, for supplying the his- 


- 
‘ 
| | 
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tory of case No. 13, to whom we administered 
salvarsan at Dr. Inges’ special request. To 
Dr. Eugene Thames, resident physician City 
Hospital, who took a special care and interest 
in the cases sent to the City Hospital. To 
Drs. R. A. Wright, E. A. Maumenee, W. C. 


Jones and J. C. O’Gwynn, for the interest 
taken in making the eye examinations of our 
cases. To Dr. Haley, Bacteriologist, Medical 
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Department of the University of Alabama, 
who determined the presence of arsenic in the 
urine of one case. We have also to acknowl- 
edge our appreciation for the assistance ren- 
dered by Pharmacist F. J. Herty, U. S. P. H., 
& M. H. S., who made several examinations 
and analysis of urine to determine the pres- 
ence of arsenic; also for making careful de- 
terminations of the weight of salvarsan and 
for the typewriting of part of this paper. 


Medical and surgical procedures sometimes 
become a fad, their importance is over-esti- 
mated, and the pendulum of appropriation 
swings too far. When this occurs the wise 
and conservative ones will retrench, the evi- 
dence will be analyzed and estimated, and if 
the proceedure possesses virtue, it will find 
its rightful place as a therapeutic endeavor. 

The ovary, appendix and retro-displaced ut- 
erus have each had their conflict with surgery. 
Lives have been saved, ovaries and appendices 
have been lost. 

The retro-displaced uterus has been court- 
martialed and punished by suspension, or 
shortening the round ligament, only to drop 
back into the same naughty ways. Now that 
peace is about to be restored where former 
conflicts raged, the movable kidney is raising 
a disturbance, and has thrown down the 
gauntlet. 

Many nervous phenomena that will not per- 
mit of a definite interpretation will be attrib- 
uted to the movable kidney, and nephropexy 
will be done. 

After studying carefully the results of op- 
‘erations on nervous women, I am persuaded 
that even where a pathological lesion exists, 
the end-results, in a majority of cases, are un- 
satisfactory for two reasons: First, as a rule 


END-RESULTS OF SURGICAL OPERATIONS ON NERVOUS WOMEN.* 


By S. T. RUCKER, M.D., 
Memphis, Tenn. 


the lesion is incidental to, and not the cause 
of the nervous symptoms. Second, there is 
already a psychic instability and depreciated 
nerve force, which renders the patient a poor 
subject for an operation. I find a better plan 
is to endeavor to improve the general health 
and restore nervous strength to the patient by 
isolation, rest and other appropriate treatment, 
when the needed operation can be done with 
better results. 

In selected cases, where the symptoms are 
urgent and an operation is undertaken, care 
should be taken to protect the nervous sys- 
tem from physical and psychical shock, and 
avoid increasing the nervous disorder. 

I get patients who have had abdominal op- 
erations done with the hope or promise that 
it will relieve some vague abdominal pain or 
obscure nervous suffering. Instead of relief, 
they get an undesirable ventral scar, and per- 
haps peritoneal adhesions in addition to the 
nervous affection. 

A female patient 25 years old, sent to me 
from Arkansas, had petit mal of five years’ 
duration. Her physical condition was good, 
but there was poor memory, mental apathy 
and epileptic vertigo spells that came on at fre- 
quent intervals. Two years previous to my 
seeing her she was told that her nervous trou- 


*Read before the Section on Medicine of the Southern Medical Association, Nashville, Tenn., Novem- 
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ble was reflex and due to a diseased appendix. 
Appendectomy was done, the spells were less 
frequent while she was in the hospital, but 
were more frequent and severe soon after re- 
turning home. 


A borderland case of Neurasthenia from 
Alabama. The patient had his appendix re- 
moxed and gall-bladder opened ; no gall-stones 
were found. His nervous symptoms con- 
tinued; he also had two ventral scars to re- 
mind him of his failure to get well. 


A young female patient 20 years old from 
Mississippi. Her physicial condition was good, 
had been healthy from childhood and men- 
strual period had been regular and easy. Over- 
work at school brought on a severe attack 
of hysteria, with pains in the occiput and right 
groin. The appendix was the suspected of- 
fender. It was removed and a ventro-sus- 
pension of uterus done. For about a month 
after the operation she felt better, then her 
nervous sufferings returned with renewed in- 
tensity, and the menstrual period thereafter 
was painful and difficult. 

A girl, 16 years old, from Mississippi, suf- 
fering from hystero-epilepsy. The appendix, 
one ovary and part of the other ovary had 
been removed. The symptoms continued, and 
morphine had to be given for pain during the 
menstrual period. 

A patient from Tennessee, whose physical 
health had always been good, but for a year 
previous she had suffered from pains in back, 
left breast and lower abdomen. Appendect- 
omy was done. Five months later, when I first 
saw her, she was having opisthotonos convul- 
sions, and hysterical to an extreme degree. A 
most pathetic case of suffering was a woman 
from South Carolina, with intractable neural- 
gia of 15 years’ duration. She was pale, weak 
and emaciated, had no appetite, could not 
sleep, and complained of excruciating pains 
about the face and head. She was truly a 
battle-scarred veteran from numerous con- 
flicts with surgery. For several years most 
of her time was spent in hospitals at Balti- 
more and Philadelphia; the appendix, both 
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ovaries and uterus had been removed, but her 
sutferings continued, 

Neurologists have known for some time 
that nervous women do not make good sub- 
jects for operation, and some of the leaders 
in surgery are now arriving at the same con- 
clusion. 


I will quote briefly some opinions expressed 
during a discussion of a paper on the “End- 
results of Surgery for Relief of Neurasthenic 
Conditions, Associated with Various Visceral 
Ptoses,” at a joint meting of the American 
Gynecological Society and the American Sur- 
gical Association, held in Washington, D. C., 
May 5th, 1910.* 

Dr. Edward Reynolds, Boston, said: “It is 
important to avoid operation in Neurasthenics 
unless complete relief of the local symptoms 
can be expected.” 

Dr. Maurice H. Richardson, Boston, said: 
“T approach the treatment of the Neurasthe- 
nic, for whatever cause, whether a definite, un- 
mistakable pathological lesion, or a ptosis, or 
a slight lesion, like a displacement of the kid- 
ney, with the utmost discouragement. Before 
operating on these patients we should be sure 
in the first place, that there is a lesion; sec- 
ond, that it is the chief cause of the neuras- 
thenia; third, we should see if it cannot be 
cured without operation ; but if operation is to 
be done, we should see to it that it 
does not subject the patient to too 
great a danger. I believe that Neuras- 
thenia is more of a disease than we give it 
credit for; that it is some central, organic or 
nervous condition on which operative surgery 
will have about as much effect as the surgi- 
cal treatment of epilepsy, and Dr. Wood once 
said that it would do just as much good to 
amputate a toe as to resect the motor area of 
the brain for the relief of this condition.” 

Dr. Lewis S. McMurtry, Louisville, Ky.: 
“Operative procedures for all these ptoses, 
whether of the pelvic organs, the kidney, or 


*Journal American Medical Association, May 21, 
1910. Page 1715. 
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the alimentary tract, have been unsatisfac- 
tory.” 

Dr. Wm, M. Polk, New York: “When 
these neurasthenics come to us, we should say 
to them: ‘First pass through the hands of a 
competent orthopedist; pass next through the 
hands of a conscientious, self-doubting neu- 
rologist, but beware of the over-confident neu- 
rologist.” Then you can say, madam, or sir, 
as the case may be, as you have reached the 
end of all things, so far as medical investiga- 
tion is concerned, I am now more than will- 
ing to command all the resources of the surgi- 
cal art.” 

Dr. A. J. Ochsner, Chicago: “The relief 
after an operation in such cases, even though 
the neurasthenia was possibly caused by this 
condition, must be in most cases exceedingly 
unsatisfactory.” 

Dr. Howard A. Kelley, Baltimore: “I 
never operate on neurasthenic patients with- 
out definite local symptoms.” 

Dr. Wm. J. Mayo, Rochester, Minn.: “I 
agree with Dr. Clark that the patients we 
have under discussion are wrong from the be- 
ginning, and my own feeling is that, but a 
small number of them should be treated surgi- 
cally. For some years at Rochester we have 
made a careful examination of all the patients 
who presented themselves, no matter whether 
they had cancer of the breast, or gall-stones, or 
what-not, and to our surprise we find about 
25 per cent of the women had retroposition of 
the uterus. Even in young girls who come to 
us, in whom pelvic examinations were made 
through the rectum, had retroversion of the 
uterus in about the same proportion of cases 
as those women who had reached the meno- 
pause. Again we found that 20 per cent of 
the patients who came to us had movable kid- 
ney, and a very large majority of them did not 
have any symptoms whatever. I think the 
neurasthenics, from a_ surgical standpoint, 
should be treated like the insane, in that we 
should take no cognizance whatever of their 


*Journal American Medical Association, March 26, 
1010, page 1019. 
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complaints, but if they have sufficient local 
pathology to warrant operation, we should op- 
erate on them.” 

In the address of the President of the South- 
ern Surgical and Gynecological Association, 
at the annual meeting in Hot Springs, Va., 
December 14th-16th, 1909,* Dr. Stuart Me- 
Guire said: “It is my object first, to empha- 
size the importance of refusing to operate on 
a neurasthenic patient, unless the symptoms 
can be clearly shown to be due to organic dis- 
ease. If neuroses exist, without anatomic dis- 
ease, an operation will do no good, and may 
result in harm. If neuroses are found coin- 
cident with pathological lesions, an operation 
may prove of great benefit; but in relieving 
the physical disease, care must be taken to 
avoid increasing the nervous disorder. Some 
patients are in good nervous and physical con- 
dition and require practically nothing but the 
mechanical correction of a local trouble. Oth- 
ers are as seriously affected nervously as they 
are physically, and often will be more benefilt- 
ed by a modified form of rest cure, than by an 
operation. Most surgeons recognize this fact, 
but are often unable to carry out the princi- 
ples of seclusion, rest, full feeding, bathing, 
massage and electricity.” 

The end-results from operations on patients 
suffering from hysteria and psychasthenia are 
equally unsatisfactory. In fact, hysteria is the 
disease most liable to deceive and mislead the 
surgeon, for two reasons: First, there are few 
diseases, which flesh is heir to, that hysteria 
will not simulate so closely that the elect will 
not sometimes have difficulty in differentiat- 
ing. The abdomen, especially in the region of 
the appendix and ovaries, is a favorite seat for 
pain and suffering. And the patient will de- 
scribe the suffering as being so acute and cir- 
cumscribed that a mistaken diagnosis can eas- 
ily be made. 

Secon], hysteria patients are abnormaily 
suggestible. A surgical operation of any kind 
strongly impresses the subconscious psychic 
centers, and often their symptoms will com- 
pletely subside for a short time following an 
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operation, only to break out with renewed in- 
tensity later on, 
CONCLUSIONS. 

(1) Nervous women as a rule do not make 
good subjects for surgical operation, 

(2) <An operation should not be underta- 
ken, unless there is a definite, unmistakable 
pathological lesion, and that it is the chief 
cause of the nervous symptoms. 

(3) A correst estimate of the end-results 
of surgical procedures cannot be made, un- 
jess the surgeon keeps in touch with his pa- 
tients for months after they return home. 

(4) In clearing up diagnoses in obscure 
conditions, every surgeon should seek the aid 
of a competent internist, neurologist and path- 
ologist. 

(5) Last, but not least, to no one is the 
Golden Rule more applicable than to the sur- 
geon. When a patient presents herself, she 
seeks relief from suffering. She is not espe- 
cially anxious “to be cut, but to be cured,” 
and the surgeon should always ask himself 
the question, “lif this was I, my wife, or 
my daughter, would I advise an operation?” 


DISCUSSION. 

Dr. A. A. Herold, Shreveport, La.—‘In connec- 
tion with the paper that has just been read, I wish 
to say that I recall very distinctly a case that 
occurred in the New Orleans Charity Hospital of 
a woman, a young widow, who was admitted to the 
gynecological service of the hospital, but was subse- 
quently transferred to the neurological department. 
She had been operated on four times: First, for a 
retrodispiacement of the uterus; second, for the re- 
moval of one or both ovaries; third, she had her 
apendix taken out, and, fourth, she had her kidney 
removed, and, at last, was transferred to the depart- 
ment for nervous diseases, as I have said, and I do 
not ‘ala what became of her after that.” (Laugh- 
rer. 


Dr. George R. Livermore, Memphis.—“I have a 
case along this line which I would like to report. A 
man came to me for diagnosis and possible opera- 
tion for stone in the kidney. He had given a his- 
tory of rather obscure nervous symptoms, with vio- 
lent pain in the right side. His case had been diag- 
nosed previously as apendicitis, he was operated on, 
and his appendix removed, but the pain was just as 
severe after the operation as it was before it. A 
diagnosis of gall stones was then made by a sur- 
geon in Cincinnati, the patient was operated on, but 


no gall stones were found. The gall bladder, how- , 


ever, was drained, and the pain was just as severe 
after this operation as it was before it. When he 
came to me I thought from the history of the case 


RUCKER: SURGICAL OPERATIONS ON NERVOUS WOMEN. 425 


that it was more hysterical or neurasthenic than oth- 
erwise, but still it was a case that needed careful 
study and investigation. A urinalysis was made and 
was negative. He had never passed any calculi. An 
X-ray examination showed no stone in the kidney, 
no shadow anywhere, and so I refused to operate, 
and advised him to consult a neurologist. He left 
Memphis and went to live in another city, and I do 
not know what finally became of him.” 


Dr. J. A. Crisler, Memphis.—“This paper is too 
wide and sweeping not to deserve a careful discus- 
sion. Dr. Rucker is a neurologist, and he has a 
hospital for the purpose of treating nervous women, 
and one of my cases a month or two ago, a nervous, 
hysterical, neurasthenic woman, had symptoms fol- 
lowing an operation for a very definite pathological 
condition. Now, to use a commonplace expression, 
the last word has not been said on nervous condi- 
tions and their relation to surgery. We do not 
know which cases we can benefit, and we do not 
know the class of cases that we cannot benefit. 
There-is a gentleman, a member of this society, one 
of the most prominent doctors connected with it, 
who was a neurasthenic; who had all the evidences 
of it, including genuine hysteria, and who himself 
had the notion that he had a bad gall bladder and a 
bad appendix. He came to me, and I refused to 
operate on him because of the reasons the doctor 
has stated so clearly. He went to every surgeon in 
Memphis, and all of them came to that conclusion. 
He went out of town to another surgeon, who 
removed his appendix, and drained his gall bladder, 
and since that time he has been perfectly well. So 
we find that he had more or less trouble with the 
gall bladder, and so far as I could learn he had a 
bad appendix. We might cite these cases one after 
another and prove, on the other hand, that surgery 
is indicated in some of them. I do not think sur- 
geons need much admonition when it comes to neu- 
rasthenic patients. I think any surgeon who has 
ever operated on a neurasthenic patient upon the 
evidence of that patient, upon the say-so of that 
patient, as to whether pain was there or not, got 
sufficient experience to convince him finally that he 
had better not do it any more. I think we all 
dodge these neurasthenic patients. We ought to 
dodge them, and yet I am satisfied we are not doing 
the right thing in doing so always. This is a great 
subject, and one about which we know very little. 
Dr. Rucker in his infirmary for nervous cases, sees 
the end results of those patients that do not get 
well, but there is nobody here to tell us about 
the ninety-five per cent of the cases that may have 
recovered perfectly. I agree with him in part until 
we came to the consideration of the kidney. I have 
never been able to see why a kidney flopping around 
all over the right half of the belly should not cause 
enough trouble to justify its being anchored, no 
matter now neurasthenic the patient is, and my ex- 
perience has been that more of these patients have 
recovered from their nervous trouble than have 
relapsed into a worse state. Only yesterday, when I 
was getting ready to leave for this meeting, a very 
intelligent and capable physician brought a patient 
to me and wanted my attention in regard to it for 
about twenty minutes. It was a case on which we 
had to decide whether to operate or not. Now, | 
have operated dozens of times for this physician, an:| 
had never found his diagnosis incorrect. We weit 


| 
1, 
q 
n 3 
S 
n 
) 
4 
y 
| 


426 SOUTHERN MEDICAL JOURNAL 


over the case carefully and found that the woman 
had a bad appendix and a bad gall bladder, and 
we got her on the operating table. At the operation 
nothing whatever was found wrong with the appen- 
dix. I opened the gall bladder, drained thick bile 
out of it, but it was not pathological. I knew there 
was something the matter, and in continuing our 
search we found the right kidney was tipping over 
the brim of the pelvis. I carried it up in position 
and anchored it properly, and I use the word prop- 
erly because I have not seen a kidney anchored prop- 
erly very often in my life We advocate that we 
cught not te operate on woman for a retroverted 
uterus, but when you see the uterus in some cases 
carried to the extreme, when it is constantly painful 
to the woman, when you can put your finger in the 
rectum and find the uterus trying to come out at the 
anus, dragging on the round ligaments, and congest- 
ing the ovaries, I cannot see why that woman is not 
entitled to have that uterus properly adjusted, the 
ligaments properly shortened; whether you do the 
Gilliam or the Barrett operation, or resort to any 
other method, if you get it right and take advan- 
tage of the anatomical structures, it will not come 
down again. We ought to be more careful in giving 
these patients closer study, and I do not think I am 
alone in the view I take of the treatment of these 
cases. I think any surgeon will agree with me today, 
that no woman, who is strictly neurasthenic, with- 
out definite pathological conditions, should be oper- 
ated on merely to get a fee, or should be operated on 
for the purpose of removing a healthy appendix or 
a healthy ovary. The patient whose case I reported 
a moment ago was sick for two years. She had a 
definite pathological condition. It brought on a 
chain of nervous symptoms and opisthotonos of an 
extreme degree, and yet she got entirely well. The 
question arises whether she would have gotten well 
without an operation.” : 

Dr. Jere L. Crook, Jackson, Tenn.—“Dr. Crisler 


will doubtless recall a case that he wrote me a long 
letter about, the patient being a young woman who 
had a very much longer uterus-than it ought to be, 
and it hung down farther than it ought to go. He 
found some condition which justified central sus- 
pension or shortening of the round ligaments; but 
that woman came to me in just as nervous condi- 
tion as she was before he operated on her. I spent 
nearly an hour’s time in trying to convince her 
that the operation Dr. Crisler has done was abso- 
lutely essential, and that Dr. Crisler had done it 
nicely, and at the end of that time she did not seem 
to be any more convinced than she was before. I 
subsequently found that she was very much in love 
with a young man who was able to support her, and 
I suggested that she marry him as soon as possible. 
They got married, and there has not been any trou- 
ble with her uterus since.” 


Dr. Rucker (closing the discussion).—“I tried 
to make myself clear concerning the indications 
and contraindications for operating on nervous 
women. I try not to be an extremist in anything, 
and it is my custom to weigh carefully the evidence, 
both pro and con, in a given thing, before making 


a decision. In the conclusions drawn from my pa- ' 


per I stated ‘that an operation should not be un- 
dertaken, unless there is a definite, unmistakable, 
pathological lesion present, and it is the chief 
cause of the nervous symptoms. This is thé prac- 
tice of a large majority of our leading surgeons 
and gynecologists.’ I understood Dr. Crisler to 
say that he had removed a healthy appendix and 
drained a non-pathological gall bladder, and finally 
found the trouble in a movable kidney of his pa- 
tient. I hold that it is unscientific, unnecessary and 
vicious practice to remove any healthy organ be- 
cause of the possibility of it becoming diseased in 
the future.” 


SOME EXPERIENCES IN OPERATING IN INGUINAL HERNIA.* 


By JOHN SMYTH, N_D., 
Surgical Department, Tulane University, Visiting Surgeon, Charity Hospital and Hotel Dieu, 
New Orleans, La. 


The object of this paper is to report three 
cases of indirect Inguinal Herina, presenting 
pecularities of the sac, with some complica- 
tions rendering operation more difficult or 
tedious. 

CASE I. 

H. C. M., male, white. age 20 years, occu- 
pation farmer, nativity, Louisiana. 

Says he was ruptured on left side when a 
child and was apparently cured by truss. 
About October, 1900, while playing baseball 


at school, he noticed pain in left groin ac- 
companied by feeling of nausea; does not re- 
member any lump at that time. Pain recur- 
red occasionally, especially when taking much 
exercise. About two years later noticed lump 
in left groin, whick has gradually increased 
without much pain. Patient has worn truss 
ever since, though it does not now control the 
hernia. When the patient was seen May 2. 
1906, he presented a large indirect inguinal 
hernia on the left side which, upon remov- 
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ber 10-12, I9I10. 


ing 
pati 
ope 
Sal: 


rou 
atin 
pou 
in d 
mur 
belo 
tum 
ficie 
cent 
the 

The 
free 


patic 
near 


iB 
tion 

At 
swell 
or st 
ling 
truss 
opere 
was | 
but, 
prom 
truss. 
to th 
eda 
comp 


Hosp 


adhes: 
ability 
Upon 


the | 
od. 
g As: 
and 
cuttin 
ing 
by a 
The 
and a 
down: 
4 


SMYTH: OPERATING IN INGUINAL HERNIA. 427 


ing the truss, descended into the scrotum. The 
patient entered Hotel Dieu May 5th, and I 
operated May 7th, assisted by Dr. P. B. 
Salatich. Firm adhesions of the sac to sur- 
rounding tissue were encountered. In separ- 
ating the main sac a finger like peritoneal 
pouch, about three inches long and one inch 
in diameter, was isolated in front of and com- 
municating with the main sac, about one inch 
below the ext. ring. This sac contained omen- 
tum only, which had apparently become suf- 
ficiently adherent to the sac to prevent des- 
cent to the bowel. The main sac extended into 
the scrotum and contained bowel and testicle. 
These sacs are shown in Figure 1. Sacs were 
freed, excised the common neck sutured and 
the operation completed by the Bassini meth- 
od. Uneventful recovery followed, and the 
patient has had no recurrence, now, after 
nearly four and one-half years. 
CASE 2, 

E. W. C., male, colored, aged 43, occupa- 
tion laborer, nativity, Alabama. 

At the age of eleven vears, he noticed a 
swelling on the right side when he coughed 
or strained. About two vears later, the swel- 
ling extended into the scrotum. He wore a 
truss until October 30, 1897, when he was 
operated upon by a surgeon in Florida. He 
was confined to the bed for seventy-five days, 
but, upon returning to work, the hernia 
promptly recurred. He again resorted to the 
truss, which he was wearing when he came 
to the Charity Hospital. Examination show- 
ed a large scrotal hernia, which could not be 
completely reduced. 

Assisted by Messrs. Brown, Haves, King, 
and Leidenheimer, internes at the Charity 
Hospital, I operated December 14, 1909. Upon 
cutting through the skin, the mass present- 
ing proved to be coils of intestine, not covered 
by a sac, but surrounded by firm adhesions. 
The ext. oblique aponeurosis was then slit up 
and an effort made to pull the herniated mass 
downward, but this was prevented by dense 
adhesions about the internal ring, in all prob- 
ability resulting from the previous operation. 
Upon breaking those adhesions the gut came 


down easily, showing a marked constriction, 
above which healthy parietal peritoneum 
could be demonstrated. Examination was then 
made downward, and a sac was found in the 
scrotum containinng intestines and the testi- 
cle behind; this sac was strongly adherent 
to the intestinal coils which first protruded. In 
breaking up the adhesions, which was difficult 
and tedious, a small laceration was made in 
the bowel; this was closed with No. 9 Silk 
and O Catgut. The relations of these two 
loops of the intestines to each other and the 
sac is shown in Fig. 2. 

After carefully mobilizing the ‘herniated 
bowel and omentum and replacing them into 
the abdominal cavity traction was made on 
the sac, in order to facilitate closure of the 
upper angle of the opening, left by the anter- 
ior intestinal mass. This done, the remaining 
sac was sutured in the usual manner and 
stump returned to the abdominal cavity and 
the operation completed by the Bassini meth- 
od. Patient suffered from considerable shock, 
but gradually reacted and made a good re- 
covery. When last heard from, August 26, 
of this year, he was in good health, and said 
there was no evidence of return of the rup- 
ture. 

CASE 3. 

A. G., mulatto, male, age 16 years. Admit- 
ted to the Charity Hospital August 30, 1910. 
When one year old his mother noticed a 
lump in left inguinal region, which became 
more pronounced as he grew older. He has 
worn a truss about seven years, since which 
his mother noticed that the left side of the 
scrotum was smaller than the right and did 
not contain a testicle. 

Examination showed a mass in the left 
inguinal region, giving impulse on coughing, 
and above and external to the ring a small 
hard lump simulating an enlarged lymphatic 
gland, adherent and immobile. 

I operated September 6th, assisted by 
Messrs. David, Wise and Fortier, Internes 
at the Charity Hospital. 

A mass covered by peritoneum was found 
immediately beneath the skin above and ex- 
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ternal to the ext. ring resting upon and adher- 
ent to the aponeurosis of external oblique. 
A short empty peritoneal pouch was found 
extending downward for a little distance to- 
ward the scrotum, the cord making exit at 
the ext. ring turned upward and outward to 
join the mass above, which, upon opening 
the sac, proved to be a testis adherent to the 
sac and finger of omentum, as shown in Fig- 
ure 3. 

The sac was separated by blunt dissection 
from the ext. oblique aponeurosis and the ex- 
cess excised, leaving a portion around the 
testis as a tunic. 

The cord was found too short even after 
breaking up all adhesions around inner margin 
of internal ring, so all but the vas was ex- 
cised, after which the testis could be brought 
down with comparative ease to its proper posi- 
tion in the scrotum, the hernioplasty was com- 
pleted by the Ferguson Andrews method, and 
the patient made an uneventful recovery. 

CONCLUSIONS. 

(1) The sac in Case I is probably a variety 
of the pantaloon sac reported by Eisendrath 
and others. 

This kind of sac may account for some of 
the failures to cure hernia by operation, as 
Eisendrath says, “No doubt many recurrences 
following herniotomy are due to the fact that 
a diverticulum or second sac has been over- 
looked.” 

(2) The condition in Case No. 2 is an arti- 
ficial one, and was evidently the result of a 
failure to securely close the neck of sac in the 
previous operation, and shows the necessity of 
extreme caution in operating in cases which 
have already been subjected to operation. 

(3) It will be readily seen that the condi- 
tion in Case No. 3 was the result of an effort 
at reduction of the hernia, in which the posi- 
tion of the testis was lost sight of or ignored. 
The truss applied at that time causing suf- 
ficient traumatism to produce adhesions which 
imprisoned the testicle in the upward reflec- 
tion of the sac, and the enterocele. or hernia 
proper. recurred in the lower peritoneal 


pouch, possibly another case of pantaloon 
sac. 

Owing to the extreme sensitiveness of the 
testicle and its practical immobilization by 
adhesion, it might easily have been mistaken 
for an inflamed lymph gland associated with 
hernia and cryptorchidism. 


DISCUSSION. 

Dr. Duncan Eve, Nashville—“I have been much 
entertained by the gentleman’s paper, and the report 
of his very unique cases, and I was certainly very 
much imbued with the wisdom of his conclusions, 
There is no question in my mind but what the sec- 
ond case was due entirely to a misapprehension and 
perhaps a maladroit operation made by the first oper- 
ator, or the first operation that was made occasioned 
the occurrence of this double sacculated form of 
hernia. I think the doctor was very terse in sum- 
ming up his conclusions in regard to the success of 
all hernia operations, and that they are absolutely 
correct, when he suggested that it meant the occlu- 
sion, obliteration, or removal of the sac. I might 
mention also the transference of the cord to the 
new bed or canal. These are two important princi- 
ples in the question of all modern operations for 
hernia and are the sine qua non to success. With- 
out them, no hernia that is operated upon can be 
regarded as cured. There are cases, just exactly 
as the doctor reports, of supposed cures when they 
relapse for good and sufficient reasons. I think I 
heard the doctor suggest that it was not necessary 
to remove all of the sac, and he cited some particular 
operation that had been proposed to leave in situ 
a part of the sac. This I would take exception to 
and criticise from the very fact that I believe the 
operation, so far as its success is concerned, is 
entirely dependent upon the removal of the sac. I 
do not care what the operation is that you propose, 
whether it is a Bassini, or Macewen, or the Fergu- 
son, or the Bank’s, or any particular method, they all 
have for their particular object radical measures in 
order to effect a cure, and that is the removal of 
the sac, and the more carefully that is planned and 
executed the more radical is the operation. In 
speaking of anomalies, I wish to say that I have 
had occasion in two distinct operations for the rad- 
ical cure of hernia, one of which was acquired, and 
the other congenital, to come in contact with the 
apendix, and have removed that organ at the same 
time that I have removed the sac. This is nothing 
new at all, especially the acquired form of hernia, 
but it is rather anomalous to say the least and very 
unique in a case of congenital hernia. In each of 
these cases we had no trouble at all in determining 
the presence of the appendix, and in each case was 
the appendix dealt with as a sac, removing it, and 
we made, as we uniformly do in all cases where it 1s 
applicable, the Bassini operation, and we had no 
trouble. Another anomalous case was this: I found 
a broken hemostat in the sac whose removal had 
been attempted by another operator. This was at 
the City Hospital, and the gentleman becoming 
abashed at what we might call a catastrophe, aban- 
doned all of the particular technic and, I suppose, 
backed out as graciously as he could. This case I 
have previously reported, as some of you may re- 
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member. Suppuration followed the removal of the 
blade of the hemostat, but the patient made a good 
recovery. In one instance, I made this operaticn of 
radical cure on a man from South Carolina, and 
as he learned his mother was about to die and 
wanted to go home as soon as possible, I fixed him 
up in a plaster of Paris spica the next day, put him 
on a cot, sent him to the other side of Columbia, 
South Carolina, and he, made an uneventful re- 
covery.” 


Dr. C. W. Allen, New Orleans.—‘“I think Dr. 
Smyth’s paper is of tremendous clinical interest. 
These abnormalities have happened with him, and 
and we may meet with them next. In connection 
with the variety of hernia and kind of sac we have 
to deal with, I think our classification of inguinal 
hernia will have to be revised. The nomenclature of 
the varieties as given is not at all satisfactory in the 
face of our clinical experience. Some very important 
points were brought out by the author of the paper, 
and I have had occasion to realize the value of such 
steps as we have overlooked in conditions which 
make, at least, that second case possible, and that is, 
dealing with the neck of the sac. The first impor- 
tant step in closing a hernia is the way of dealing 
with the neck of the sac. Formerly, we ligated the 
neck of the sac, frequently transfixed it, and that is 
unsafe. A case happened to me not more than six 
months ago of double inguinal hernia, where I had 
completed the operation on the side where the sac 
was largest, had transfixed the sac, proceeded to the 
other side, and was greeted with a gush of blood 
when I got to the sac. I made a careful examination 
and found that blood came in large quantities from 
the abdominal cavity. I knew I had not injured the 
deep epigastric artery on the other side, but some- 
thing was wrong. We put a forceps on the side 
I was then operating, went back, opened up the her- 
nia on the other side, and found the ligature had 
slipped. Hemorrhage was coming from a small ves- 
sel in the sac. We closed the sac and evacuated 
the blood in the cavity. This is the only time that 
accident has happened to me. The sac was well 
transfixed, and doubly ligated. Now, if the ligature 
slips there, it will slip in other operations. What the 
particular condition was in the case the doctor speaks 
of, we do not know. The ligature about the sac may 
have slipped in a similar way. Regarding the rem- 
nant of the sac about the cord, after we have ligated 
the neck and have succeeded in securing it, it is of 
secondary significance what to do with the remnant. 
It can be left or be inverted as in hydrocele. 


Dr. Jere L. Crook, Jackson, Tenn.—“The general 
subject of hernia should prove interesting because 
the operation for hernia is required very often, and 
it is one that has a very low mortality in the hands 
of competent men with a favorable environment for 
the operation. I believe the reason we do not do 
these operations more frequently is due to the fact 
that we are perhaps negligent in urging upon pa- 
tients the necessity of it. We go along and allow 
men who would be perfectly willing to undergo oper- 
ation to wear a,makeshift in the form of a truss 
for years, when a comparatively simple operation, 
with a very low mortality, would make them perfect 
men physically. The operation for the relief of 
hernia is one of the most important we can urge 
upon patients, and if we make it a routine measure, 


when we have occasion to come upon a man wear- 
ing a truss, or in examining him for life insurance, 
and simply say to him that he should undergo an 
operation for its relief, and say it as if we meant 
to enforce what we say, we would undoubtedly do 
this operation oftener than we perform it at the 
present time, and in doing so we would add much to 
the patient’s comfort, and we would subtract from 
his mortality risk the great liability in the shape of 
possible strangulation occurring at some time and 
place where he could not receive expert surgical in- 
tervention, and causing him to lose his life. I have 
had a recent case in a man, thirty-nine years of age, 
who had a violent gushing of the intestine through 
the ring, producing great strangulation. He was 
worked on all night by a doctor who lived several 
miles from the patient. The man was brought to the 
hospital in a state of collapse, with fecal vomiting, 
almost dead. I operated immediately with the pa- 
tient in a bad condition, and after opening the ab- 
domen and repairing the injury, I found a dark- 
brownish intestine, and it was a question whether 
in thirty minutes I could do the operation and get 
the circulation reestablished, replace the intestine, 
and do a Bassini operation. From the fact that the 
tissues were very much contused and the patient was 
in a bad shape for recovery, I had slight suppuration 
in the lower angle of the wound. At the end of four 
months he returned with a recurrence of the hernia. 
T then had a most difficult task to perform, and that 
was to reoperate on this case where a Bassini had 
been done, where the tissues were transfixed a long 
time, and it was the hardest kind of job. In this 
second operation the muscular wall was thin. The 
conjoined tendon did not seem to have enough 
strength. I got a big bite on the rectus muscle and 
united it at its lower border with Poupart’s ligament. 
I would recommend this measure where you have 
not sufficient abdominal wall support at the point 
of hernia. With No. 3 catgut I got a fine result in 
the second operation. The man has been well for six 
months and is doing his farm work.’ 


Dr. Robert Caldwell, Nashville, Tenn.—“Hernia is 
a very interesting and important subject, and my ob- 
servation has been that many men that are sur- 
geons, and men that are good surgeons, fail when it 
comes to hernia work. We seem to have gotten the 
idea that when we graduate from medical schools 
anybody can do an operation for hernia; that it is 
an easy operative procedure, and consequently men 
attempt hernia operations many times when they 
do not include the various tissues that they are called 
upon to deal with. So hernia is not easy work. I find 
some of the most difficult work I have to do is hernia. 
With reference to the sac, I think we are all pretty 
well agreed on the treatment of the sac nowadays, 
and that it is not so much with reference to remov- 
ing the sac in toto, as the treatment of the exudate 
at the neck of the sac. I think Dr. Ochsner, of Chi- 
cago, was the first man in cases of femoral hernia to 
advise anything but simple treatment of the neck 
of the sac, and he got perfect results or almost per- 
fect. Whatever method we use, or whatever method 
we do not use, we are all going to have recurrences. 
We will have recurrences whether we use the Bas- 
sini method, the Ferguson method, or the Macewen 
method, because we have to deal with different con- 
ditions just as we are called upon to close an abdomi- 
nal incision; at the end of a week or ‘en days it falls 
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open, and we fail to get union. That experience may 
occur in a clean wound, and yet we may fail to get 
union. We are going to have recurrences when we 
do hernia operations. For my part, I do not see 
why we cannot get away from the Bassini method. 
I cannot see why it is necessary to increase the 
traumatism for the closure of that hernia when we 
consider the anatomical structures we are dealing 
with. [I do not see why we should lift up the cord 
and put it on top of the muscles instead of letting it 
stay in its place, treating the neck of the sac prop- 
erly, and then bringing it out, supporting the internal 
ring, and closing the internal ring, if necessary con- 
stricting that so as not to have that invite hernia 
eer sant ae then I do not see why in routine work 

> should still do the Bassini operation. It seems 
hey me the most important thing is the transplantation 
of the cord in our hernia work. I do the Ferguson 
operation altogether, and in my comparatively short 
experience [ have had no case of recurrence, but I 
shall have, just as other men will have, recurrences 
no matter whether they do a Bassini operation or 
not. The less traumatism we can do ordinarily to 
the tissues the better, and it would be better many 
times if we did not try to remove the sac in toto, 
but close the neck of the sac firmly and obilterate 
the sac.” 


Dr. Willis C. Cainpbell, Memphis, Tenn.—“I know 
very little about the technic of this operation, but I 
have noticed in all cases at the Hospital for Rup- 
tured and Crippled. New York, they apply a plaster 
of Paris spica after the operation which immobilizes 
the parts absolutely and gives opportunity for quick- 
er healing and allows practically no dead spaces. 
That is their idea. They leave the plaster cast on for 
several weeks. I believe that is the method of Hal- 
stead of Baltimore.” 


Dr. Charles A. Robertson, Nashville, Tenn.— 
“There is one question in connection with hernia 
that has often been brought to my attention and has 
given me some degree of wonderment, why it is we 
are not more frequently called upon to operate for 
the relief of this conieien, I take it, the reason for 
that lies in the fact that the fitting of trusses is 
largely in the hands of instrument dealers and drug- 
gists, perhaps largely due to the fact that many false 
claims are made for the permanent or curative value 
of the truss. A startling statement was made to me 
yesterday by a druggist who is in the habit of fitting 
trusses. He said to me that he did not believe there 
were three doctors in Nashville who knew how to fit 
a truss properly; that he had been fitting trusses for 
twenty years and was an expert at it. This is a sad 
commentary. I take it, upon our profession, that we 
have allowed these cases to get out of our hands and 
tc go primarily for treatment to men of this class, 
and I wz pe to suggest and urge that, in so far as it is 
possible, it is our duty to discourage patients, the 
victims of hernia, from going to men of this class 
for the proper application of a truss, who invariably 
fit them with a truss, and if it does not cure will pro- 
tect them against accidents, and a truss that will 
forever necessitate surgical intervention. I believe 
that we as a profession give too little attention to the 
care of our patients about trusses on the part of the 
instrument dealers and men who are niall. by 
virtue of lack of training, incompetent to fit a truss. 
That to me is a matter of some serious concern.” 


JOURNAL 


Dr. W. D. Sumpter, Nashville, Tenn.—‘I regret 
that I was unable to hear the paper of Dr. Smyth. 
This subject appeals to me because it is my belief 
that hernia is a condition that can be operated on 
and relieved under local anesthesia. I am not a con- 
vert of Bodine’s nor a follower of Harvey, although 
I am familiar with the work of both gentlemen and 
with their success in the use of cocain. For a little 
more than four years | have done hernia operations 
under cocain anesthesia. In that period of time | 
have done my allotted share of this work. I find 
that fat individuals are not good subjects for cocain 
anesthesia, but many of these cases, with proper at- 
tention to the technic, can be operated on with com- 
paratively little pain. If the mortality from hernia 
was not so great under general anesthesia, I believe 
more men would be operated on, and when the oper- 
ation can be done under local anesthesia there js 

much less risk or ds inger. I wish particularly to 
sanction the operation of Dr. Ferguson which Dr, 
Caldwell has expressed his approval of. I have not 
done any Bassini operations for some time, and | 
may not do another Bassini, but I have vet to meet 
in my recent cases with any demand for other than 
the Ferguson operation. I think many of the re- 
currences in cases of hernia are due to failure on 
part of the operator to understand the anatomy, 
That is unquestionably true. The man who sup- 
poses that he can go down in a hernial sac and sew 
that thing up like he would a simp'e wound in the 
appendix mistakes the field he has entered. The 
man who did his first hernia operation has never 
forgotten it. I can remember mine, and I suppose 
every surgeon in this audience can remember the 
first time he did a Bassini operation. The cord seems 
te be all over the field. The vas deferens seems to 
be right, but when you cut it it has become so 
swollen—and you know what I mean by swollen— 
that the operator wishes he had done something 
else. There is only one method, and that is, a clean- 
cutting technic, and not a blunt dissecting technic. 
It a man understands his anatomy he can dissect a 
hernia, but it is a difficult operation. I consider the 
operation for appendicitis pastime as compared with 
the operation for hernia, and any man who does not 
certainly must have that peculiar skill which I have 
no hope of ever gaining in the field of surgery. I 
believe hernia should be operated on more frequent- 
ly than it is, but we cannot gainsay the fact that 
the truss has held lots of intestines back from the 
ring throughout this country. All you have to do is 
to come in touch with the men who fit trusses and 
find out how many dozen are fitted, not for a day or 
for a week, but in a year’s time, to the multitude 
who are ruptured bilaterally. I believe the man who 
studies the anatomy of hernia carefully will use co- 
cain or a general anesthetic, if you please, but my 
preference is for cocain, because I believe under 
cocain anesthesia these patients can be allowed to 
get up earlier. I have had patients write to their 
wives within a period of ten or fifteen minutes after 
local anesthesia, and they have asked me to mail a 
postal card or a note to their wives. There is a less 
disagreeable effect following cocain anesthesia. There 
is no vomiting. I believe we have a great problem 
in the consideration of hernia. We cannot, as Dr. 


Robertson has said, insist on operating on these pa- 
tients. We can talk to a patient about the necessity 
of an operation and place the facts: before him, and 
if he wants an operation he will have it done.” I rise 
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simply to add my views in commending the Ferguson 
operation, and in commending the use of local anes- 
thesia in operating for hernia, and if there are any 
doubting Thomases, I would urge they take advan- 
tage of the fact that the operation can be done 
successfully and easily under local anesthesia, and 
the time consumed is no longer than that in giving 
ether if the cocain is properly injected.” 


Dr. Paul Dewiit, Nashville, Tenn.—“I was not 
going to say anything on this subject, but since Dr. 
Sumpter has brought up the subject of the use of 
cocain as a local anesthetic in these operations, I 
want to say that I agree with him thoroughly. There 


js no doubt but what the operation for hernia can be’ 


done as completely under local as under general 
anesthesia. It has been my good fortune to have 
operated on several cases in this way, and I have 
yet to find a case in which the patient experienced 
any amount of pain during the operation. The neck 
of the sac can be liberated, the finger can be inserted 
in the internal ring all around the sac, and the ease 
with which the neck of the sac can be absolutely 
eradicated, speaks in favor of cocain anesthesia, and 
the operation can be as thoroughly done under local 
as under general anesthesia. This, in part, answers 
the question of Dr. Robertson with reference to the 
number of cases of hernia still wearing trusses. I 
have operated on a good many hernias in men, and 
in some women, who have come to me because they 
did not want to take a general anesthetic. They 
have said that rather than take a general anesthetic 
they would continue to wear trusses, and in this way 
I have been able to relieve a good many. There is 
no getting around the fact that while we recognize 
the slight mortality from ether and from chloroform 
anesthesia, there is a certain mortality, and that the 
laity have much more dread of it than we have, and 
yet when you put a physician on the operating table 
you have got one of the hardest problems you have 
ever had to deal with, because physicians as a class 
are the hardest people to put to sleep. One other 
point in regard to hernia operations under cocain, 
namely, the integrity of the nerves supplying the 
region is maintained. When you cut the nerve sup- 
ply and the muscle that joins you cut off the natural 
nerve supply that controls these tissues and atrophy 
is more or less the result; consequently in operating 
with general anesthesia you pay little or no attention 


whatever to the nerves; you cut through the nerve- 
like blood supply, and the nerve does not look bigger 
to you than a vessel. With local anesthesia the 
nerves are absolutely blocked and lifted out of the 
way, and in this way the nerve supply to the region 
is maintained, and hence your recurrences are less. 


Dr. Smyth (closing).—‘“In the first place, I would 
like to make clear to my only critic what I said about 
the sac. I have been misunderstood. I thought I 
made myself clear as to the closure of the neck of 
the sac. I said it was immaterial what you do with 
most of the sac or the outer part of the sac, and that 
if we close the internal opening of the sac in the 
abdominal cavity securely, the part outside has noth- 
ing whatever to do with the recurrence of the her- 
nia. You can excise it in part, or you can invert it, 
as is done in the case of the hydrocele method of 
Bassini. I appreciate the doctor’s criticism, for the 
reason that it has enabled me to make that point 
absolutely clear. As to the remainder of the sac, 
once you have cut here, and closed the internal open- 
ing, it makes no difference what you do with the 
remnant of the sac. You can sew the aponeurosis 
over the communication or excise it, or leave it 
alone. If you split it open and turn it outward, you 
have minimized the amount of trauma in the scrotal 
region and have minimized the amount of inflamma- 
tory reaction that takes place afterwards. As to the 
Bassini operation, Bottomley and Munro, of Boston, 
as well as Coley, of New York, contend that the 
Bassini operation is a better operation for recurrent 
hernia, especially large hernia, such as I had in these 
two cases. As to the question of cocain versus gen- 
eral anesthesia, I agree with the gentleman who has 
preceded me as to the question of cocain being advi- 
sable in a good many cases, and in selected cases it 
is useful. Our medical chief of the surgical depart- 
ment of Tulane University, Dr. Rudolph Matas. says 
the edema following the infiltration method of anes- 
thesia is sometimes very marked, particularly in 
these large hernias, where there is a great deal of 
traumatism associated with the dissection and clo- 
sure, and it is better to use a general anesthetic in 
these cases. We use spinal anesthesia, Kocher’s peri- 
neural method, and the infiltration method, and in 
the surgical department of New Orleans we are 
trying these different methods in selected or suit- 
able cases. 


THe FresH-Arr BRIGADE. 


Sing a song of Sleeping-Porch, a family of 
Fresh Air, 

Beds are vacant in the house, people every- 
where, 

On the roof, and on the porch, on veranda, 
too, 

Blankets covered thick with snow, noses 
pinched and blue. 

Father’s bed is on the roof, of the kitchen ell; 


Mother’s underneath a drift, where the snow- 
flakes fell; 

Brother takes his Sleeping-Bag down among 
the trees; 

Sister has a Window-Tent to concentrate the 
breeze. 

Though they scorn me and deride, I shall not 
begin— 

Some one’s got to watch the house, so I’m 
sleeping in. 

—Robert Seaver in Woman's Home Com- 
panion for April. 
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DISEASES PRODUCED BY THE BACILLUS COLI COMMUNIS IN THE INTES- 
TINES. ETIOLOGY, DIAGNOSIS AND TREATMENT.* 


By FENTON B. TURCK, 
Chicago, Ill. 


The virulency of the colon bacillus is now 
quite generally recognized. The major part 
of the diseases of the intestinal tract are 
caused primarily by the virulency of the B. 
Coli. 

The degree of the virulency can be deter- 
mined by cultures taken from the ileum or 
coecum and fed to rats. 

Immunity, or partial immunity, can be es- 
tablished by the use of vaccines. 

Where the thyroid gland is deficient, the giv- 
ing of thyroid substance will reduce virulency. 
DIAGNOSIS. 

Symptoms are variable in different patients. 

Cultures are taken from the lower ileum or 
coecum, the area of greatest bacterial activity. 
One-half to one c. c. of a bouillon culture of 
non-virulent B. Coli can be injected into the 
peritoneum of a rat without any marked ef- 
fect, but if the virulency is well marked, death 
will follow. 

TREATMENT, 

(1) Reduce the virulency of the B. Coli. 

(2) Restore the stomach and intestines to 
normal condition. 

(3) By hygienic living, proper diet, etc., 
guard against recurrence. 

If retention is of long standing, and correc- 
tion of dietetic errors and _ hygienic living, 
drugs, etc., do not avail, surgical means are 
required. This, however, only removes the ef- 
fect, not the cause, and after treatment is nec- 
cessary to remove the causal factors. 

Lavage of the stomach with weak solution 
of Ag NQO3 is necessary. Heat stimulation 
(hot water introduced into the stomach) is 
very beneficial to create antibodies and restore 
the muscle to functional activity. 

Lavage of the colon with water and air will 
excite peristalsis and act as a pneumatic gym- 
nastic exercise of the muscle wall of the colon. 


Albolene and liquid vaseline enemas are of 
great value in cases of constipation. 

Some have recommended the use of B. Bul- 
garicus, as a force antagonistic to the B. Coli, 
but others maintain it has no effect when taken 
with a mixed diet. 

The injection of vaccines is of the greatest 
value. Cultures should be taken, not from 
the feces, but from the ileum or coecum, as 
there the strain is most virulent. The cultures 
are injected into a dead fetal pig and grown in 
a serum pressed out from the fetal pig. In 
acute cases small injections are taken from 
three to five days apart; in chronic cases larger 
doses but further apart. 

In many cases where the mechanical physi- 
cal means and vaccine and serum treatment are 
all negative, the use of the thyroid substance 
will be beneficiai. 


DRUG TREATMENT, 


Laxatives and purgatives are valuable for 
expelling the accumulated material from the 
bowel, but are not of permanent value. They 
even increase the virulency of the B. Coli. 
Those drugs that have the least irritating ef- 
fect should be used. 

Antispetics of all forms have little value, as 
they seem to increase the baceterial growth 
and interfere with digestion. 

A few of the oxidizing agents, such as sub- 
stances containing magnesia or iodine com- 
pounds containing free oxygen that can be lib- 
erated, will promptly excite the antibodies in 
the blood. 


DIET. 


The diet regulates the bacterial contents 
of the intestines. Frequent changing of the 
chemical nature of the diet will prevent the 
establishment of any one type of bacteria in 
the intestines. 


*Abstract of an address before the Medical Association of Georgia at Rome, Ga., April 21-23, I9II. 
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The frequency of meals is of great import- 
ance. In many cases more time is required, 
because of the slow movement to clear the ali- 
mentary tract and give time for rest. 

Meat increases intestinal intoxication and 
should not be eaten oftener than once a day. 
SUGGESTIONS AS TO THE BEST WAY OF COOKING 

MEAT, SO AS TO RENDER IT LEAST 
HARMFUL. 

Rice is one of the most easily digested foods, 
and least toxic in effect. It may be combined 
with extract-free meat, into an easily digested, 
nutritious and inviting dish. 


Carrots, beets, parsnips, spinach, raw cab- 
bage, celery, raw tomatoes, apples, are all good 
and may be used in various combinations. 

Irish moss and agar agar, with vaseline, 
cooked into a jelly and flavored, will do much 
to reduce the virulency of the B. Coli. 

HYPERAEMIA, 

Lavage of the stomach and colon will not 
only have a beneficial local effect, but will pro- 
duce changes in the chemistry of the blood. 
Hot baths have a like effect, to a less degree. 

Exercise is an essential part of the treatment 
to be adopted in combating constipation. 


DERMATITIS FACTITIA, WITH:REPORT OF CASES. 


By J. M. KING, B.S., M.D., 
Professor of Dermatology, Vanderbilt University, 
Nashville, Tenn. 


Dermatitis Factitia is not a very common 
affection but is seen frequently enough, and 
presents difficulties in diagnosis sufficient to 
warrant a discussion before this Association. 
In the last year or two in private practice I 
have met with five or six cases, white, which 
I shall first report, and follow with a brief 
discussion upon the subject. 

Case No. I was a young woman, aged 
27, from Kentucky. She was brought to 
Nashville by her family physician. The his- 
tory of the case reveals some very interesting 
facts. A year or two before she was brought 
to Nashville her hand had been amputated 
just above the wrist. The occasion for this 
amputation was rather difficult to determine. 
However, it was discovered that she had suf- 
fered from such excruciating pain in the back 
of the hand that amputation was thought ad- 
visable. For the purpose of bringing a suit 
against the physicians who amputated the arm, 
the young lady inflicted very severe punish- 
ment upon herself. From the extremity of 
the stump over the forearm and arm and 
shoulder, as far as she could reach with the 


left hand, she had produced lesions of a se- 
vere dermatitis with an instrument shaped 
like a curling-iron. It seemed that her idea 
was to produce an eruption and thereby get 
her parents wrought up to such a state that 
they would bring suit for malpractice, think- 
ing that the eruption had grown out of the 
amputation. 

Upon examination of these lesions they 
were unlike any skin disease. They had every 
appearance of a dermatitis factitia, but no 
evidence could be produced at first to prove 
this. 

The lesions were red, slightly vesiculated, 
with a distinct line of demarcation—in fact, 
they appeared to be the imprint of a hot iron, 
or an application of carbolic acid. 

The case was carefully examined, and fin- 
ally the question, “How did you do that?” 
was put to the young woman. Upon this she 
grew very angry, which was practically suf- 
ficient to warrant confronting her with the 
fact that she had produced it herself. She 
was then told that she had produced the le- 
sions herself with a hot iron, or with carbolic 


*Read before the Section on Medicine of the Southern Medical Association, at Nashville, Tenn., Novem. 


ber 8-11, 1910. 
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acid. She grew furious, denying it most 
emphatically. It was our positive opinion that 
the case was one of dermatitis factitia. She 
and her family physician returned home, and 
immediately she called him up by telephone, 
and asked him the question if he was her 
friend. He told her yes. She then requested 
him not to tell her people that she had pro- 
duced the eruption on herself. He immedi- 
ately wrote me about this circumstance, which 
Was a positive admission. 

Case No. 2 was a widow who produced the 
eruption on the left arm near the shoulder cov- 
ering the deltoid area. I was called in con- 
sultation to see this woman who had an erup- 
tion that would not heal. Her physician had 
treated it carefully without any favorable re- 
sults whatever. Upon examining the patient 
I felt quite certain that she had been pro- 
ducing the eruption herself. I impressed her 
with the fact that the place would certainly 
get well, and insisted upon her physician put- 
ting on a fixed dressing that could not be 
interfered with. This led to immediate re- 
covery. 

Case No. 3 was a married woman, fifty 
years of age. She was in a sanitarium in 
Nashville under treatment for melancholia, 
resulting from the impression that she was 
responsible through neglect for a very severe 
illness of one of her children. This patient 
was confined to the room with a constant at- 
tendant, and had inflicted upon herself an 
eruption covering the entire anterior border 
of both forearms, arms, and an area on the 
chest as large as your hand. Upon examina- 
tion of the case, the lesions were unlike those 
of any distinct disease of the skin. The erup- 
tion was dark red, erythematous, there were 
no vesicles or papules, the line of demarka- 
tion was distinct, there was no pain nor itch- 
ing. It was my opinion that the case was 
one of dermatitis factitia. The physician in 


charge of the sanitarium would not believe 
that it was such a trouble, remarking that it 
was impossible for this patient to inflict upon 
herself such an eruption. I insisted upon the 
He then said he would have the 


opinion. 
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room searched, which was done with no re- 
sults—except nothing was found—no acids, 
no instrument with which she could have per- 
petrated the injury. The only way that I 
could account for the production of the in- 
flammation in this patient was by pinching 
the skin, or rolling it between the fingers. 
Zinc oxide ointment under a fixed dressing re- 
lieved the eruption. 

Case No. 4 was a man thirty-five years of 
age, married to a woman who seemed to care 
very little for him. In consultation I saw 
this man stretched out on an examination 
table, his very attitude, manner and expres- 
sion manifesting a high nervous state. On his 
right flank he had inflicted a wound the size 
of the hand, of quite a severe character. It 
was not gangrenous, but there was a mild 
state of ulceration. There was a good deal 
of oozing, and some blood. The wound was 
deeper than the epidermis of the skin, and 
seemed to have been produced by repeated ap- 
plication of carbolic acid. I asked him how 
he did it. He denied emphatically having 
produced it, but I felt quite certain that the 
condition was self-inflicted. 

When I reported this case at the Nashville 
Academy of Medicine, one of the members 
present related an interesting experience with 
the same patient. He received a hurry call, 
found this patient stretched out on the bed 
as if he was unconscious. The doctor could 
not get a word out of him. The man’s wife 
was present and several by-standers. After 
repeated efforts to get some reply from the 
man, the doctor discovering a scar on his ab- 
domen, thought of a way to bring him around. 
He asked one of the by-standers to get him 
a knife, that the operation on the abdomen 
had not been completed, and he was going 
to open it up, when immediately the patient 
sat straight up in bed and said, “Hold on, 
Doctor.” 


The doctor afterwards asked him why he 


conducted himself in any such way as this, 
and he admitted that it was for the purpose 
In all 


of gaining the sympathy of his wife. 
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probability he inflicted the dermatitis for the 
same purpose. 

Case No. 5 was a young girl, eighteen years 
of age, who lived in the country thirty miles 
from Nashville. She was seen in consultation 
with two other physicians at her home. The 
case was one of suspected pellagra. Upon 
examination the patient would talk very little. 
She was in bed and was quite nervous. She 
had lost a great deal of weight and was quite 
feeble. 


The eruption which had attracted attention 


was on the left thigh and leg and about the 
face and back of the hands. At once it was 
apparent that she had produced the dermatitis, 
and it appeared as if it was produced with 
strong carbolic acid. I asked if there was 
any carbolic acid in her reach, and was told 
» that there had been a bottle on a certain sheif, 
but it had disappeared. I felt quite safe in 
expressing the opinion that it was a case of 
dermatitis factitia. It was not at all like pel- 
lagra. The consulting physicians rather hes™ 
tated to accept this opinion, but her nurse 
“in attendance was placed on guard, and the 
patient was ®aught in the act of applying the 
carbolic acid to her toés, and was confronted 
with it. This case was ultimately taken to 
the insane asylum. 

Case No 6 was a young man, a medical stu- 
dent, twenty-four years of age, unmarried. In 
January, 1908, a swelling appeared on the 
second joint of his little finger. Pus was 
found by incision. A few days later the ring 
finger was similarly involved, and was incised. 
The next was his middle finger, then the index 
finger, all on the same hand. Then the index 
finger on the other hand, the process passing 
on through all the fingers of that hand. The 
thumbs escaped. The left knee was next in- 
volved on the anterior surface, was infected, 
incised. and drained. Then the right knee. 
Next the left elbow, from which at least a 
pint of pus was drained. Then the left 
shoulder followed. 

By this time at least a half a dozen members 
of the faculty had seen him. I suggested to 
Dr. Oughterson, who had him in charge, that 
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it was my opinion that the patient was in- 
noculating himself. He was then watched 
very carefully, and it was discovered that this 
opinion was correct. The right shoulder was 
next innoculated. Dr. Oughterson confronted 
him with the statement accusing him of the 
innoculations. He denied it, of course. Dr. 
Oughterson told him that if another joint be- 
came involved he would have him placed in 
the insane asylum. No more joints became in- 
volved. 

This patient kept the entire faculty and the 
laboratory workers busy for several months. 
Many cultures were made and vaccines used, 
but to no avail. 

It seemed that the object which prompted 
the patient to pursue such a course was to 
elicit the sympathy of the faculty, and there- 
by secure a diploma on account of his illness, 
as he knew it was impossible for him to pass 
the senior examinations. 

Patients of this character may be divided 
into two classes, as presented by Hyde—first, 
deliberate’ malingerers, such as criminals, 
soldiers, sailors, and others desiring to escape 
punishment of service, servants, nurses, and 
others desiring to avoid disagreeable duties or 
surroundings, and paupers or mendicants 
seeking charity, hospital accommodations, or 
other assistance. Second, hysterical or neu- 
rotic individuals, chiefly women and girls, 
who inflict these injuries upon themselves for 
reasons not always definitely recognized. 

While there are apparently two classes. of 
these cases—malingerers and the distinctly 
neurotic, I think we may consider the cause 
underlying the infliction of such punishment 
upon one’s own body to exist in an unsound 
mind. Whether the patient is a true malin- 
gerer or a subject of hysteria, there will usu- 
ally be found some psychological derangement. 
Hysterical stigmata were distinctly manifested 
in the cases above reported. 

To bring the point out more clearly, I may 
mention a young man whom I saw about ten 
years ago who-had -blistered his entire right 
forearm for the purpose of gaining an excuse 
for begging alms. Another case reported by 
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Dr. Ravolgi of Cincinnati of a man who 
burned himself with an acid in order to es- 
cape duty. 

There is a distinct purpose in view with 
both these individuals, yet we must concede 
that there is an altered personality or an ab- 
normal mental condition found in both of 
them. Probably the mental derangement is 
not as marked in the malingerer as it is in 
the truly hysterical subject. 

Normal individuals abhor pain and punish- 
ment. Through hysterical conditions areas 
of anesthesia may be developed, and upon 
these parts the lesions may be produced with- 
out pain either in the malingerer or in the 
distinctly hysterical patient. So I think we 
may safely say that the majority of patients 
who present lesions of factitious dermatitis 
may be considered at times mentally deranged. 

In making a diagnosis of these cases the 
clinician should bear in mind that the lesions 
usually are unlike those of diseases of the 
skin, although the patient may attempt. to 
simulate lesions of eczema, ring worm, or 
other diseases. The location, color and shape 


of the lesion should be noted, and the nervous 
temperament of the patient carefully investi- 
gated. 

It is very seldom that direct questioning will 
result in any aid in the formation of an opin- 
ion. Patients are very cunning, most difficult 
to catch, and will deny to the very last until 
confronted with positive evidence that the 
lesions are self-inflicted. 

In case of doubt the patient should be 
watched, or a fixed dressing should be ap- 
plied, or it may be advisable to suggest to 
the patient that within a day or two a lesion 
will appear at such and such a place. Fre- 
quently you will be rewarded by the sugges- 
tion. 

In giving an opinion one should be very 
cautious, for it is frequently the case that 
the physicians in consultation will hesitate to 
accept such an opinion, and the patient’s at- 
tendants and relatives will incidentally call 
the physician a variety of names. 

The treatment for these cases is that of 
any simple dermatitis. The nervous system 
demands the greater attention. 

Eve building. 


OPERATION OF TURBINECTOMY AND METHOD OF PACKING.* 


By G. E. VAUGHAN, 
Clarksville, Tenn. 


It seems that the operation of turbinectomy, 
like many other operations, is enthusiastically 
supported by some surgeons and as enthusias- 
tically condemned by others. This difference 
of opinion can be attributed largely to too ex- 
travagant claims made for the operation; aiso 
in a few instances the operation is not fully 
appreciated. There can be no doubt of the 
value in surgery of a properly performed tui- 
binectomy, and in the class of cases indicated 
it is difficult to give relief by other means. 

Among chief indications for the operation 
may be mentioned Hypertrpohic Rhinitis, 
Pharyingitis, Laryngitis occasionally, Hay Fe- 


ver and Asthma, Muco-purulent Conjunctiv- 
itis, due to imperfect drainage through lachry- 
mal canal, Blepharitis, etc., Acute and Chronic 
Catarrh of middle ear, Deafness, Tinitus, etc., 
Headache and General Debility resulting from 
imperfect breathing. 

Partial and complete turbinectomy are re- 
ferred to in the literature, yet I dare say that 
the complete and entire removal of inf. turbin- 
ate is seldom performed or even indicated. It 
frequently appears at time of operation that 


_the whole turbinate had been removed, yet 


after the effect of adrenalin and cocain have 


*Read before the Section on Ophthalmology of the Southern Medical Association, Nashville, Tenn. 
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disappeared, a respectable portion of turbin- 
ate at its attachment-can be found. 
The method of operation, whether forceps, 
scissors, chisel or saw, depends on choice of 
The meth- 
od usually practiced is as follows. After the 


_ nose is sprayed with antiseptic solution, adren- 


alin and cocain is applied on small, thin cotton 
pads for about twenty minutes, placing them 
on both sides of turbinate; then powdered co- 
cain is applied after method of Freer by ap- 
plication first wet with adrenalin. The pen- 
dant portion of turbinate, bone and soft tissue, 
is then removed with whatever instrument 
chosen by operator, being careful to include 
the post tip. The post tip is usually the most 
important and difficult part of turbinate to re- 
move. There are various methods used to pre- 
vent or control the bleeding which usually fol- 
lows; some operators using only spray of ad- 
renalin and cocain. In some cases where the 
bone is thin, the galvano cautery may be used 
to sear the line of incision, though there is 
more danger of hemorrhage by this procedure 
than by packing. Dr. Freer, of Chicago, and 
others have devised different methods which 
have proven very satisfactory, and it is prob- 
ably because in my hands these methods were 
not properly applied that another method was 
sought for. Having had one case in which I 
could only control hemorrhage by postnasal 
tampou, which is both very unpleasant and 
dangerous, it occurred to me if another meth- 
od could be devised making pressure from be- 
hind and still introduced through the nose, it 
would be very useful. The following plan I 
have used for the past two years with satis- 
faction. Folding one end of gauze strip about 
one vard long and one and one-half inches 
wide upon itself for about one and one-half 
to two inches, as though to be tucked, a silk 
suture is then firmly tied around this fold at 
the center, leaving both ends of suture string 


about twelve inches long; this fold is then’ 


held by angular forceps and_ introduced 
through nostril back to pharynx, keeping two 
ends of string in sight in front upon napkin. 


The piece of gauze is then firmly packed about 
site of operation, entirely filling lower meatus, 
occasionally holding with forceps and pulling 
on strings from front so as to cause the fold 
in pharynx to fit up to post. portion of pack- 
ing. After nostril is packed well to the front 
the ends of string are tied over the packing. 
It is allowed to remain twenty-four hours and 
removed by simply clipping suture in front 
and pulling out packing as usual. Bismuth 
subnitrate rubbed into gauze with tr. green 
soap before arranging for use, as advocatéd 
by several specialists, is a valuable addition. 
A hypodermic of morphine is sometimes nec- 
essary to relieve pain resulting from tight 
packing. 
G. E. VAUGHAN. 

Clarksville, Tenn. 


DISCUSSION. 


Dr. J. 1. Herron, Jackson, Tenn.—“I packed a 
nose not long ago similar to this in the case of an 
old lady. One of my confreres had the case, and he 
was called away. He had packed the nose, and I had 
considerable difficulty in removing his tampon. I . 
used packing similar to the doctor’s, and it worked 
like a charm. I had no trouble in removing it. I 
was struck with the way he illustrates it.” 


Dr. John Moore, Nashville, Tenn—I think ‘the 
doctor’s method of packing a very ingenious one. 
I use the postnasal tampon, which would serve al- 
most the same purpose. Another thing that I might 
suggest, a thing that I have used in packing cases 
after nasal operation. In placing the gauze in the 
nose, I do not like to use dry gauze, because of the 
difficulty in removing it. It would probably become in- 
fected in the time it is left in, and I think some anti- 
septic solution should be used on the guaze. ‘I have 
found that the solution of aceto-tartrate of alumi- 
num, about twelve and a half per cent, is especially 
satisfactory. The gauze can be easily removed with- 
out adhering to the surface. It does not injure the 
mucous membrane.” 


Dr. U. S. Bird.—Post-nasal packing is about as 
unpleasant as anything I know of. I have used 
Freer’s method of packing with strips of lint, and 
have had good results. Have seen the method of 
using a rubber sac and biowing it up. I have never 
tried it.” 


Dr. Dotson.—“I use Burney’s sponge. Stephens 
makes a sponge, cotton compressed with gauze, ster- 
ilized by using dry heat. Cut them to fit in nose, 


introduce them while they are small, then the appli- 
cation itself will cause absorption of the blood and 
expansion of these sponges, and will control, I think, 
any hemorrhage. I never saw it fail to control any 
hemorrhage. 
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rior space. This can remain in from twenty-four to 
forty-eight hours. To remove pour in a little perox- 
ide of hydrogen in the nose. The Burney or Steph- 
ens sponge fills all the space, no matter what the 
curves or spaces to be filled. Expansion is complete. 
Have used this method for some four or five years, 
and have used nothing else since I began using it. 
You can use any kind of nasal forceps. If you have 
a large cavity, put two side by side. If you have a 
very small one, split one in two.” 


Dr. E. C. Eliett—“Every one who has spoken 
speaks of putting gauze right against the cut surface. 
My experience is that I had more hemorrhage when 
I took the gauze out than I had from the operation. 
I have attempted to avoid this in two ways. One is 
to cover the gauze with rubber tissue. It is not hard 
te-apply. The other is to use nobody’s sponge, sim- 
ply absorbent cotton dipped in sub-nitrate of bis- 
muth paste. Catch hold of it and pull the whole 
thing out without any bleeding. It does not stick at 
all, not any more than it would stick to the palm of 
your hand. I am not familiar with the Stephens 
sponge. I have gotten around these difficulties by 
not packing at all. I do not do anything after doing 
the turbinectomy. I never remove all of the inferior 
turbinate. I put all patients to bed. That may be 
feasible, if you do all your work in a hospital, as I 
do. I put them right to bed and put nothing in the 
nose at all. I have never had to pack a nose after 
an operation of my own. I have had a good deal of 
trouble with cases that had been repacked. Of 
course they bleed, so does a tooth bleed when it is 
pulled. Tonsils bleed when you cut them. Of course 
they do not stop at once, but may bleed for several 
hours. I would rather bleed for a few hours than to 
have my nose packed again. I think, of course, if a 
patient has to go a mile or two in a vehicle over a 
rough street, may be it is not wise not to pack the 
nose, but if they live in a reasonable distance, and 
will go home and lie down and not blow the nose, 
they will not have a hemorrhage to amount to any- 
thing. May have enough to put hand on nose a lit- 
tle bit, but not any more than through a gauze pack- 


ing. It seems to me that if one does pack, he ought 
to use some material that will not adhere, or use 
rubber tissue to prevent the packing adhering, | 
usually put a bismuth paste up against the superior 
turbinate. The inferior turbinate has very little to 
do with the breathing. We breathe over that. The 
middle turbinate is right in the space where we 
breathe and a clot around that will give rise to some 
obstruction. If a clot is allowed to form, it ought 
not to be disturbed until it disintegrates or is blown 
away of its own accord. By putting a bismuth paste 
in for a few hours, you can take it out and there 
is not any bleeding. I never had to pack a case of 
my own, but I did it in one case my assistant oper- 
ated on a week ago. The middle turbinate he must 
have operated on extensively, because of the charac- 
ter of the bleeding. I happened to be at the hospital 
that night. The bleeding annoyed her so much by 
dropping into the throat, I packed her nose. 


Dr. M. M. Cullom, Nashville, Tenn.—‘“I never use 
packing if there is any way to avoid it. After oper- 
ating on the turbinate, I let the patient go. I do not 
send him to a hospital. Let him go without packing, 
My experience is they all bleed some, but the bleed- 
ing generally stops in ten or twelve hours, I tell the 
patient when he leaves not to blow his nose, but to 
wipe away what blood comes out. I expect some 
bleeding. They come back and say the nose bled all 
afternoon, or something of that kind. Far better not 
to pack the nose, if you can avoid it, as it interferes 
with breathing and causes infection. 


Dr. G. C. Savage, Nashville, Tenn.—“It has been 
a long time since I have packed a nose, and I think 
it is to be credited to an agent that I have used al- 
most since it was first introduced, and that is the 
drug-alumnal. Twenty grains to the ounce, sprayed 
into the nasal cavity, forms a thin white coating over 
the bleeding vessels, which checks the bleeding. Since 
IT began to use that I have used nothing else to 
control hemorrhage. I have great confidence in 
alumnal.” 


DRINKING WATER WITH MEALS: A PHYSIOLOGIC AND DIETETIC STUDY.* 


By GEO. M. NILES, M. D., 
Professor of Physiology, Southern College of Pharmacy; Associate Professor of Physiology, Atlanta 
School of Medicine; Gastroenterologist to the Tabernacle Infirmary. 
Atlanta, Ga. 


Water, the cup that cheers but not inebri- 
ates, the universal solvent, has claimed atten- 
tion from the earliest antiquity. As a thera- 
peutic agent it has proved most efficacious and 
since Naaman, the Syrian, was healed of his 
leprosy by bathing in the river Jordan even 
to the present moment, there has been no lack 


of earnest adherents to the various methods 
of hydrotherapy. 

The literature on this subject is most vol- 
uminous; a glance at the list of references in 
the Surgeon-General’s Library, Washington, 
revealed 32 volumes with 640 citations devoted 
to hydrotherapy alone. 


*Read before the annual meeting of the Medical Association of Georgia, Rome, Ga., April. ig1t. 
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There is one phase of the question, however, 
to which scant attention has been given, and, 
when mentioned at all, is alluded to in a care- 
less and perfunctory manner. I refer to the 
propriety and advisability of drinking water 
with meals. 

There is a widespread idea that the habit 
of imbibing water or any other fluid, as food 
is being taken, is harmful to the digestion ; that 
it dilutes and weakens the gastric juice, there- 
fore interfering with the proper functioning 
of the stomach. So fixed is this belief that 
many physicians, when instituting a dietetic 
regime, as a matter of routine, prohibit water 
with meals; while the printed diet list of a 
stomach specialist I have in mind bears the in- 
junction: “Do not take more than one and 
one-half glasses of fluid with any meal.” 

This wholesale indictment I believe to be 
wrong. I believe it to be based on erroneous 
physiological conclusions, and promulgated 
more by tradition than by painstaking study or 

* observation. 

unhesitatingly assert, therefore, that a 
generous quantity of pure and not too cold 
Water taken with the daily meals, instead of 
being injurious, is conducive to health, and is 
contraindicated only in certain diseased con- 
ditions, which I will mention later in this 
study. 

The older works on physiology taught that 
the contents of the stomach were kept in a 
general rotary movement, so as to become 
more or less uniformly mixed; that each por- 
tion of the contents were thoroughly 
“churned,” as it were, so that the gastric juice 
would quickly and effectively permeate the 
whole mass; that the salivary digestion of 
starchy foods ceased as soon as the stomach 
was reached; and that the musculature of the 
stomach exercised a decided triturating power. 

In recent years the subject has been studied 
with great success by means of X-rays, on the 
excised stomach, and by means of tambours in- 
troduced into the stomach to measure the 
pressure changes. These researches all unite 


in emphasizing one fundamental point—main- 
ly, that the fundic end of the stomach is not 
actively concerned in its movements, but 
serves rather as a reservoir for retaining the 
bulk of the food, allowing the ptyalin more 
time to continue its work, and by the normal 
tone existing in the fundus, as well as the 
whole viscus, to gently force its contents down 
into the main body and pyloric region of the 
stomach as is required by orderly digestive 
progress. Furthermore, the observations of 
Cannon, and also Grutzner indicate that the 
successive portions of a meal as taken, instead 
of being speedily mixed, are arranged in defi- 
nite strata. The food first taken lays next to 
the walls of the stomach, while the succeed- 
ing portions are arranged regularly in the in- 
terior in a concentric fashion. Such an ar- 
rangement of the food is more readily under- 
stood when one recalls that the healthy stom- 
ach has never any empty space within; its cav- 
ity is only as large as its contents, so that the 
first portion of food eaten, entirely fills it, and 
successive portions find the wall layer occu- 
pied, and are received into the interior. The 
ingestion of much liquid into an atonic stom- 
ach would interfere somewhat with this strati- 
fication, but not so in a stomach of normal 
tone. 


As to the order in which the different ele- 
ments are evacuated from the stomach, it has 


been demonstrated by Cannon and Pawlow 
that, when liquid food alone is taken, it can 
be forced into the duodenum in a few minutes, 
and when a mixed meal is taken, the liquid 
part is first expelled, then the major part of 
the carbohydrates, then the major part of the 
proteins, and last the fats. Fats remain long 
in the stomach when taken alone, and when 
combined with the other foodstuffs markedly 
delay their exit through the pylorus. On ac- 
count of the stratification of the food as it is 
taken into the stomach, that taken first has 
the position of advantage. If it is carbohy- 
drate, it is promptly ejected into the intestine: 
but if it is protein or fat, the passage of the 


ought 
Ir use 
ig, I 
perior 
tle to j 

The 4 
re we a 
some 
ought 
blown | 
paste 

there 7 
ase of 

oper- 
must | 
harac- 
Ospital 
ich by \ 
er use | 
“oper- 
do not | 
icking, 
bleed- 
ell the 
but to a 
some 
led all = 
er not 
rferes 
s been 
think 
sed al- 
is the | 
prayed 4 
*Since 
Since 
Ise to 
ice in 


440 ' SOUTHERN MEDICAL JOURNAL 


carbohydrate will be delayed. Water, how- 
ever finds a ready exit when taken at any 
stage of a meal. 

This, I trust, will demonstrate that water 
does not to any great extent permeate a mixed 
meal in the stomach, and consequently cannot 


to any appreciable degree dilute or interfere 


with the potency of the gastric juice. 

I well remember the words of the late Prof. 
Austin Flint, Sr., who, in one of his lectures 
delivered twenty-five years ago, said: ‘“Gen- 
tlemen, theoretically the ingestion of much wa- 
ter during meals would dilute the gastric juice 
and impair digestion, but practically this does 
not seem to be the case.” Being a man I re- 
vered, I heeded his words, and for twenty- 
five years, I have drunk water freely myself, 
and admonished my patients, under certain re- 
strictions, to do likewise. This course I have 
had no occasion to regret, nor have I changed 
my views since my practice has been confined 
to gastro-intestinal diseases. 

Before going further, let me mention the 
conditions in which much water with meals 
is contraindicated: In gastroptosis, on ac- 
count of the weight of the water, which drags 


heavily on the already relaxed and inefficient . 


gastric support; in dilated or atonic stomachs 
—these stomachs where splashing sounds can 
be easily elicited—because there is not enough 
tone to the musculature to evacuate the con- 
tents properly, and an excess of water added to 
a meal would promote further atony and dila- 
tion; in patients with weak hearts or uncom- 
pensated valvular lesions. Occasionally, where 
there is a marked tendency to colic or spasm 
cf the pylorus, water should be drunk very 
soderately with meals. I might also mention 
that copious draughts of ice-cold water gulped 
down during fatigue or profuse perspiration 
are both unhygienic and dangerous. 

On the other hand, I find that a large per- 
centage of patients coming under my notice 
for poor nutrition, constipation, intestinal au- 
tointoxication and numerous other states of 
disordered digestion, are those who drink no 


water with their meals, or, if at all, very spar- 
ingly. 


Desiring some additional data on this sub-. 


ject, I enlisted'the aid of sixteen young -men, - 
sopohomore students at the Atlanta School of . 
Medicine, who cheerfully agreed to submit for . 


one week to a series of experiments along this 
These young men were of healthy physique, 


good digestion, and, with one exception, re-° 


ported daily evacuation of the bowels. 
ages ranged from 20 to 33, and their weights 
from 124 to 168. All had normal hearts, 
lungs and kidneys, and their stomachs were of 
proper size and in correct position. 
one was in the habit of drinking one or two 


Their - 


Each . 


—not more—glasses of water or other fluid’ 


with meals. 

Eight of these young men were instructed 
to drink no water or other fiuid with meals, 
and between meals to drink no more than de-. 
manded by actual thirst... The other eight were 


instructed to drink four glasses, or one quart — 


of water with each meal, and between meals to © 


drink it or not as was desired. 
These young men were carefully watched, 


regularly weighed, and each symptom record- . 


ed as it appeared. The detailed reports would 
be wearisome, but I can summarize the results 
as follows: Of the eight who drank no water, 
all lost in weight—from 8 ounces to 2 pounds 
—with one exception. This exception re- 
mained at exactly the same weight, and it 
might be of interest to mention that this young 
man was holding his position as a railway mail 


clerk in addition to his college work, that he . 
was so accustomed to irregular habits that cut-_ 
ting off his water did not affect him like the — 
others. In addition to the loss in weight, each — 
one complained of headache and more or less © 
constipation, with the above mentioned excep-_ 


tion. Only their loyalty made them hold out 
to the end of the week, and they all seemed 


glad to get back to their wonted allowance of 


water. 


The eight who drank four glasses at each , 
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meal fared much better. One of them said 
that four glasses rather crowded his stomach, 
but did not make him feel uncomfortable oth- 
erwise. Of these eight, all gained weight— 
from four ounces to two and one-half pounds 
—expect one whose weight remained the same. 
Not one reported headache, constipation, nor 
any form of digestive discomfort, and the sin- 
ele one who was constipated at the beginning 
of the experiement found his bowels more reg- 
ular in five days. 

I wish to repeat that not one of the eight 
suffered a single qualm of indigestion, cither 
gastric or intestinal, during the week of this 
experiment. This report speaks for itself. 

One objection which some of the Fletcher- 
ites or near-Fletcherites might interpose is that 
an abundance of water taken with food pre- 
vents thorough mastication and insalivation. 
To this I answer that the careless or hurried 
eater will be careless or hurried whether he 
takes water or not; while the one who masti- 


cates his food sufficiently (and by sufficiently 


I do not mean chews it till it is imperceptibly 
swallowed) will not be deterred by allowing 
water in liberal quantity. No one more than [ 
favors adequate mastication, but we should re- 
member that a part of the legitimate functions 
of the stomach and its juices is to reduce the 
semi-solid meal to a liquid, soupy mass; and 
when the zealous apostle of the oft-quoted Mr. 


Fletcher robs the stomach of much of its 
proper duty, the stomach will to that extent 
be weakened, just as any other active part of 
the body would be impaired by disuse. 

This idea I have often heard stressed by Dr. 
Max Einhorn, of New York, whose words 
should assuredly bear weight. 

During the digestion of every meal an in- 
creased amount of blood is required by every 
one of the organs concerned, and required 
promptly, if the meal is to be well digested 
and gotten out of the way of the next meal. 
At this busy period, therefore, an abundance 
of water ejected into the intestines is quickly 
absorbed, and, by temporarily increasing the . 
fullness of the blood vessels, promotes intes- 
tinal secretion and peristalsis, to say nothing 
of its cleansing and solvent properties. 

The human body in both its sanitary and 
constructive housekeeping, needs an abun- 
dance of water in order to well perform these 
manifold duties, and, as Solis-Cohen says: 
“Even the cells of the body are aquatic in their 
habits.” 

This necessarily brief presentation of a most 
important subject expresses a conviction, not 
based on the dictum of tradition, but based on 
physiological concept and clinical observation, 
and, thus fortified, I commend it to the sober 
consideration of my hearers. 

409-10 Candler Building. 


“ETHYL CHLORIDE ANAESTHESIA WITH SPECIAL REFERENCE TO ITS 
VALUE IN EYE, EAR, NOSE AND THROAT WORK.”* 


By LOUIS LEVY, M.D., 
Nashville, Tenn. 


The use of ethyl chloride as a general an- 
aesthetic until about fifteen years ago was 
more of an experiment than for its real an- 
aesthetic properties of which little was known. 

As a matter of history we find that in 1848 
Heyfelder used it successfully as a general 
anaesthetic. Benjamin Ward Richardson in 


an article published in the Medical Times and 
Gazette December 28, 1867, gives us his ex- 
periment with ethyl chloride using it on a pig- 
eon and tells of the effects produced ; especial- 
ly calling attention to the amount of oxygen 
that is given along with it. In 1880 the British 
Medical Association denounced it because they 


*Read before Nashville Academy of Medicine, February 21, 1911. 
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found it quickly produced convulsions and 
arrest of respiration. It was not until the 
years 1895 and 1896 that it was brought back 
to the medical profession’s attention by Carl- 
son and Thursing and at that time used ex- 
tensively in dental work. 

At present it is still used a great deal in 
Europe and in this country it is used more in 
the North and East. 

Before beginning upon the anaesthetic 
properties of ethyl chloride it is well to know 
something of its chemical and physical prop- 
erties and uses in general. 

Ethyl chloride is a haloid derivative pre- 
pared by the action of dry hydrochloric acid 
-gas upon absolute ethyl alcohol. The chemical 
formula being C2H5Cl. When prepared we 
have a colorless liquid of aromatic odor and 
sweetish taste. It volatilizes at ordinary tem- 
perature without residue, boils at 12.5 de- 
grees C. and does not solidify at 29 degrees C. 
Being extremely volatile it is kept in herme- 
tically sealed tubes and in a cool place. It is 
very combustible and burns with a green flame 
setting free hydrochloric acid. For this rea- 
son we must be careful not to be too close to 
a flame when giving it to a patient. — 

Physiological Actions—Ethyl chloride is 
used as a local and general anaesthetic and as 
a stimulant when given in combination with 
alcohol ; given in the doses of 10 to 30 minims. 

As a local anaesthetic it is used a great 
deal in minor surgery, but when used locally it 
is better to use the ethyl chloride especially 
prepared for local anaesthesia as it contains 
methyl chloride and freezes faster. Amputa- 
tion of fingers have been done under local an- 
aesthesia by ethyl chloride. 

As a general anaesthetic its action is very 


rapid and fleeting. Upon the circulation ethyl — 


chloride’s action is similar to, but less imper- 
ious than, that of chloroform; the arterial 
pressure usually being lessened although there 
may be an increase. There is usually an in- 
crease in the pulse rate. Owing to its great 
volatibility ethyl chloride is very quickly ab- 
sorbed and almost as quickly eliminated; this 
being a big point in its favor. It is claimed by 


some that there is a change in the urine and 
that upon examination of same we will find 
albumin or large amounts of biliary pigments, 

Ethyl chloride is taken best by children and 
old people, while neurotics, atheletes and 
drunkards take it badly. In the case of the 
latter three the administration of a hypoder- 
mic of morphia will aid in the giving of the 
anaesthetic and will also lessen to a great ex- 
tent any rigidity there may be. 

In the giving of ethyl chloride one must 
be sure that the article is pure and for that 
reason I call your attention to the following 
brands most commonly used; known as 
Kelene, Mulford’s and Antidvlorin. The last 
named is used in all our work both at the 
office and clinic. It is well when ordering 


-ethyl chloride for general anaesthesia that 


you so state. 

Just as you have a great many makes of 
ethyl chloride so have you in inhalers. Per- 
sonally I have used the Antidolorin inhaler 
and like it very much. It weighs about 25 
ounces and can be easily carried in a physi- 
cian’s satchel. This inhaler consists of a face 
piece of soft flexible rubber, a connecting 
metal tube in which we have an inlet tube and 
a flexible rubber bag holding about one quart. 
Cumston recommends an inhaler made by Tie- 
man & Co., which consists of an oval rubber 
cone containing an opening in it’s roof about 
3 c. m. in diameter; into this hole or opening 
a tube 5 c. m. in length is secured through 
which ethyl chloride is sprayed into the cone 
upon several layers of gauze which have been 
placed over the face to protect it from direct 
contact with the anaesthetic. Other methods 
have been employed such as the hankerchief 
method, by the ordinary ether cone or by the 
use of an ordinary funnel which is placed over 
the face after first placing several layers of 
gauze over the face. Around the funnel then 
wrap a towel and in this way exclude the 
air. A point to remember in the use of any 
inhaler you may choose is that the spray of 
ethyl chloride must not come in contact with 
the fact and cause freezing of same. 

Ethyl chloride can be given to patient in 
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either the sitting or reclining posture. If given 
in the sitting posture it is necessary to strap 
patient in chair for fear of his falling out 
when in the stage of relaxation. 

Patient should be prepared for this anaes- 
thetic just the same as for ether or chloro- 
form. As neurotics, atheletes and drunkards 
take it badly it is best for two reasons that a 
hypodermic of morphia be given; first, that 
it quiets them and secondly it lessens the 
amount of rigidity. Attention is called to 
the fact that not only do drunkards take it 
badly but that it takes large quantities of the 
drug before they succumb and even then they 
generally remain more or less rigid. In the 
case of a child try and gain its confidence 
and in this way to an extent it will allay its 
fear, making the giving of the anaesthetic 
much easier both to the patient and physician. 
If given for operations about the throat the 
mouth-gag should be placed in position be- 
fore the anaesthetic is started owing to the 
amount of rigidity which usually remains; 
thus saving time in trying to open jaws after 
patient is asleep. 

Where short anaesthesia is necessary I think 
that outside of nitrous oxide, ethyl chloride 
has no equal. As the apparatus controlling 
the giving of nitrous oxide is too heavy to 
carry around ordinarily, this gives ethyl chlor- 
ide an advantage especially for the country 
doctor who can place the inhaler and tube of 
ethyl chloride in his satchel and carry it with 
him at all times. 

Now let us take a case and carry through 
to complete narcosis. With the patient in the 
position necessary for the operation we place 
cone over face and allow him to breathe 
through it showing him that he will not suf- 
focate. Now remove inhaler and spray a 
small quanity of ethyl chloride into bag, grad- 
ually place back on face so that in this man- 
ner patient will become accustomed to it. As 
ethyl chloride has an aromatic odor and 
sweetish taste it is very pleasant to take, be- 
sides you do not have it followed by strangu- 
lation or salivation. Have patient breathe 
deeply so that it will hasten anaesthesia. At 


this point I call your attention to, and caution 
you against, the patient who holds his breath. 
This usually occurs in children and should be 
watched, otherwise you are liable to cause 
asphyxiation. The anaesthetic in a case of 
this kind should be withdrawn and cone re- 
moved from face but placed back as soon as 
child begins breathing again. 

To tell you any one point by which you 
could be positive that patient was completely 
anaesthetized is rather difficult for what would 
indicate complete anaesthesia in one case 
would not in another. I have noticed time and 
again patients stiffen when the operation was 
begun and after they awakened if you ask 
them if they felt any pain they will answer no, 
It seems that although tactile sense is left 
the sense of pain is completely lost and in 
some cases continues after the patient is 
awake. Children especially stiffen when sit- 
ting in a chair although at first you may have 
complete relaxation. 

As patient goes under you have the changes 
in pupil as in ether or chloroform, but not to 
the same extent. Pupil at first being dilated 
due partly to fear and then to the anaesthetic, 
next it contracts but if carried too far will 
again dilate. When patient is under the res- 
pirations are calm and deep though somewhat 
stertorous and a little more rapid. The pulse 
tate is usually increased. The muscular con- 
tractions abate and there is very little rigidity. 

According to Ware, ethyl chloride acts first 
on the sympathetic nerve as shown by the ac- 
celerated pulse, transiently dilated pupils and 
flushed face. Next it acts on the spinal cord 
and finally on the brain all being acted upon 
in rapid sequence. 

One of the noticeable features in ethyl 
chloride anaesthesia is the flushed face usual- 
ly with profuse perspiration. Cases have been 
reported in which a slight erythema or even 
a pronounced rash has broken out. 

McCardie in The Lancet, April 4, 1903, 
gives the following data in regard to the time 
necessary for anaesthesia in the giving of 
ethyl chloride for operations on tonsils and 
adenoids or adenoids alone: 
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Average duration of induction, 50.9 seconds. 

Average duration of anaesthesia, 71.3 sec- 
onds. 

Longest case of induction (faculty admin- 
istration), 2 I-2 minutes. 

Shortest case of induction, 15 seconds. 

Longest case of anaesthesia, 2 1-2 minutes. 

Shortest case of anaesthesia, 3 seconds. — 

He compares it with anaesthesia produced 
by nitrous oxide and also duration and says: 
“According to Hewitt the average inhalation 
period of nitrous oxide is 55.9 seconds and 
the available anaesthesia 30 seconds. Thus 
the induction period with ethyl chloride is 
shorter by 5 seconds while available anaes- 
thesia is longer by 41 seconds. As compared 
with gas and oxygen, Hewitt states that the 
average period of administration is 110.5 sec- 
onds. Thus ethyl chloride has the advantage 
by 59.6 seconds. The average available period 
of anaesthesia by gas and oxygen is 44 sec- 
onds, which is exceeded in the case of ethyl 
chloride by 27.3 seconds.” 

McCardie states that we must remember 
that the averages taken included both cases 
of light and deep anaesthesia. 

The after effects of ethyl chloride are usu- 
ally slight if any, but I call your attention to 
a headache which is often complained of just 
after patient’s awakening from anaesthetic. 
It, however, does not last long. Vomiting is 
tare unless patient has not been prepared and 
even in the unprepared, especially seen in the 
clinic work, it is seldom met with. Sometimes 
you may have patient with an excessive 
amount of mucous in throat. I have seen this 
in two cases and in both cases cone had to be 
removed from face and mucous wiped out 
although a great deal flowed out of mouth 
beforehand as patients were in the sitting 
posture. Cases have been reported of syn- 
cope. Failure of respiration is usually due 
to falling back of the tongue or lack of oxy- 
gen which should be given along with ethyl 
chloride. In these cases only do we have 
cyanosis. 

Death when caused by ethyl chloride usu- 
ally is sudden and within the first 30 seconds 
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or so. In a great many reports of death by 
ethyl chloride it has been shown by autopsy 
that other factors were really the cause, such 
as fatty degeneration of the heart, fatty liver, 
nephritis, pleuritis, arterial sclerosis especial- 
ly marked coronal sclerosis. 

An anaesthetic is dangerous in proportion 
to the amount of chlorine it contains, there- 
fore the danger in ethyl chloride must be due 
to the one atom of chlorine it contains. 

Do not confound ethyl chloride with Som- 
noform produced by Rolland of Bordeaux, 
for it not only contains 60 per cent of ethyl 
chloride but 35 per cent of methyl chloride, 
a liquid which evaporates at 20 degrees below 
zero and used only to hasten the anaesthetic 
action and 5 per cent of ethyl bromide which 
though small in quanity is an additional dan- 
ger to the compound. 

Ethyl bromide is another compound used a 
great deal in the place of ethyl chloride and 
should not be taken for it. Ethyl bromide is 
very much more disagreeable to patient and 
has a garlicky odor which it leaves with 
the patient and also a taste as if patient has 
eaten garlick which stays for several days. 

In regard to the mortality produced by ethy! 
chloride I present you with a few compari- 
sons by men who have had greater experience 
in the giving and therefore more patients. 
Fortunately I have not seen a death due to 
ethyl chloride. 

Ware, in the A. M. A. Journal November 
20, 1902, presents a record of 12,436 cases 
with but one bona fide death. 

Seitz of Konstanz gathered a record of 16, 
000 cases with but one death. 

McCardie in one of his papers on the sub- 
ject has statistics of 9,711 cases with 4 deaths 
of which he is cognizant. 

Miller in the Boston Medical and Surgical 
Journal, May 20, 1909, gives the death rate 
as I in 8,759 cases. 

Lotheissen gives the death rate as I in 2, 
550 cases and compares it with chloroform 
whose death rate he gives as J in 2075 cases. 

As ethyl chloride is used mostly for short 
operations it does not seem fair to compare 
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it with ether or chloroform; and again the 
comparison with ether and chloroform when 
taking into consideration the number of more 
times they have been given, will no doubt 
prove that the comparison is not a fair one 
to either of the three anaesthetics. 

In regard to nitrous oxide with which we 
can compare it we find statistics showing the 
death rate as I in 100,000 cases. So it would 
be rather hard to say that ethyl chloride was 
as safe. Although with the above we find it 
is fast replacing nitrous oxide as a prelimin- 
ary to general anaesthesia by ether and chloro- 
form. It is said to lessen the danger of syn- 
cope if given before chloroform. I have never 
used it before chloroform, but have with ether 
and find that it not only saves time and strug- 
gling on the part of the patient and also 
amount of ether used, but that it also seems 
to do away with the excessive amount of mu- 
cous which you usually have with ether and 
the vomiting which is also so common when 
ether is given alone. As a preliminary to 
anaesthetics ethyl chloride decreases the time 


required for the production of anaesthesia 


thus avoiding shock and discomfort to the 
patient. 

As to some of its uses in general surgery 
I have taken the liberty of quoting others. 

Erdman in the Medical News, May 28, 
1904, Says: 

“Mazzoni of Rome has used it to do laparo- 
tomies and vaginal hysterectomy. 

Malherbe of Paris tells of a mammectomy 
and herniotomy with it. 

At Innsbruck they use it with patients hav- 
ing heart lesions and respiratory affections 
without bad results. 

The pulse remained normal in a case of 
marked mitral obstruction reported by Nove 
Josserand. This same surgeon operated in 
the presence of advanced phthisis. 

The Swiss surgeon Bossant reports similar 
cases. 

In an article by E. E. Montgomery and P. 
B. Bland in the A. M. A. Journal April 20, 
1904, they tell of using it in their gynecologi- 
cal work to allay the pain and relieve muscu- 


lar contractions in abdominal and pelvic ex- 
amination and in this way allow accurate 
diagnosis where otherwise you might fail. In 
enfeebled patients requiring vaginal incision 
for pelvic drainage it need not be administered 
until everything is prepared for the operation 
so that patients will be under its influence only 
a few minutes. They have had patients under 
its influence as long as 54 minutes and have 
performed a hysterectomy and the various 
combined operations on the pelvic floor and 
intra-pelvic viscera. 

Its usage in abdominal surgery is limited 
owing to the fact that it does not overcome all 
the rigidity, although attention has just been 
called to the fact that some abdominal work 
has been and is still being done while under 
its influence. 

It comes in quite handy in the reduction of 
a dislocated shoulder or in the setting of a 
fracture since it does not keep patient under 
long and yet allows enough relaxation and 
relief from pain. 

My experience with the use of ethyl chlor- 
ide is limited to eye, ear, nose and throat work 
and as there are so many short operations 
to be performed along this line it offers an ad- 
vantage over the other anaesthetics. 

In throat work such as the removal of ton- 
sils and adenoids we use it as follows: In 
children under 12 years of age, unless we 
think they can stand local anaesthesia for 
tonsillectomy, we give ethyl chloride, ‘hav- 
ing them in the sitting posture and do a 
tonsillotomy and adenectomy. After the op- 
eration patient is carried and put on a table 
with face downward so as to allow blood to 
escape from throat and mouth and in this 
manner prevent danger of strangulation. 

On the other hand, if patient is over 12 
years of age we usually do a tonsillectomy 
under cocaine anaesthesia, then wait about 
10 or 15 minutes for the bleeding to stop and 
put patient on table and remove adenoid while 
under ethyl chloride. 

Although not trying to take up your time 
with tonsil operations yet in doing them the 
question of an anaesthetic is very important. 


Ue 
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Take the small child, does a tonsillectomy un- 
der ether with its danger of the after effects 
justify the operation? I think when you have 
given ethyl chloride a fair chance along this 
line you will agree that the small child should 
not be given ether. 

I have never used ethyl chloride for any 
operations on the nose, but Dr. Hawley in 
his paper of August 18, 1906, A. M. A, Jour- 
nal, refers to a report of Dr. John McKay, 
who has employed ethyl chloride in 48 cases in 
which the operations were about the head and 
27 of these were on the sinuses and turbin- 
ates. 

In short operations about the ear, especially 
for paracentesis of the drum it is indicated. 
We use it in all cases of this kind for the 
anaesthetic not only relieves the pain of work- 
ing about the inflamed ear, but the operator 
can get along so much faster and better. 

Ethyl chloride plays an important part as 
an anaesthetic in operations about the eye, 
such as: enucleation, tenotomy, iridectomy 
and in the expression operation on the trach- 
oma bodies about the lids. 

It has the following disadvantages of being 
rather expensive for long operations and for 
clinic work, and that in long major opera- 
tions as patients are barely under its influence 
they may come out unless the anaesthesia is 
closely watched. 

Its contraindictions are practically nil. The 
only ones I have seen mentioned being status 
lymphaticus and where the laryngeal apera- 
ture is abnormally small in which case the 
irritation of the vapor may cause a stenosis. 

Although with me the use of ethyl chloride 
is limited I believe that it'can be of great ad- 
vantage to the surgeon and especially to the 
country doctor who needs short anaesthesia in 
a great many instances. Understand though 


that I should want the doctor in the country 
to know how to use ethyl chloride and have 
a general knowledge of its properties, other- 
wise it may prove rather dangerous in his 
hands. 


Ethyl chloride is relatively safe. The dan- 
ger point is not as easily reached as in chloro- 
form nor does it carry the remoter dangers of 
chloroform and ether. You do not have cyan- 
osis as in nitrous oxide and if patient becomes 
asphyxiated either by the falling back of the 
tongue or lack of oxygen necessary to be 
given with ethyl chloride, this can easily be 
remedied by pulling forward the tongue, re- 
moval of face-piece or if need be, artificial 
respiration. 

The only case to cause me any real alarm 
was one in which patient was very anemic and 
undersized for his age and besides was deaf 
and dumb. He took the anaesthetic badly 
from the start, becoming even with plenty of 
air a little cyanotic. The operation, however, 
was performed and patient carried to table 
where I noticed he had stopped breathing. He 
was now very cyanotic. By the use of a pair 
of tongue forceps and artificial respiration, 
the child soon began to cry and was able at 
the end of thirty minutes to walk out of the 
office. 

In conclusion I ask that you think of the 
following points about ethyl chloride and see 
if it is not worthy of a trial. 

It is easy to give, pleasant to take, patient 
is usually under inside of a minute or two, 
do not have the amount of struggling as in 
ether or chloroform, patient is out from under 
its influence within a minute, does not cause 
cyanosis and you do not have it followed as 
a rule by bad after effects. 

507 First National Bank Building. 
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An Interesting Report tration offers to the people of Texas is that 

A very interesting report by Dr. Fred J. they adopt a custom proposed by the retiring 
Mayer is published in the bulletin of the Texas State Health Officer, Dr. Brumby, and make 
Board of Health for January, 1911. . the 11th of March a day of cleaning up all 

This is a pamphlet of some twenty pages over the state, thus insuring a clean state once 
and appears monthly under the above title, in a year at least. The idea is to point the 
followed in this issue by a motto: “Preven- Way to constant cleanliness. 
tion is better than cure, and far cheaper.” Most of the January bulletin is occupied by 
(John Locke.) “the first three divisions of the report of Dr. 

Ralph Steiner, M.D., of Austin, being Pres- Fred J. Mayer, of Opelousas, La., who at the 
ident and State Health Officer, is ex-officio request of the former State Health Officer 
president of the Board of Health. officially visited European countries, the West 

The board is new, and it tries in this bulle- Indies and Venezuelan and Columbian ports. 
tin “to indicate the general policy to be pur- For this work, admirably done, he refused to 
sued.” It promises progress, but will avoid put in a bill for expenses, as the State Health 
“radical and presumptuous methods.” It calls Department would gladly have permitted him 
attention to the fact that Texas is “the only to do.” 
Southern maritime state to retain control of Part I of Dr. Mayer’s report deals prin- 
its maritime and quarantine service.” Further cipally with matters relating to past condi- 
it says: “It has never been found necessary tions, with obstacles to convenient travel, for- 
to commit to the national government the af- eign procedures, etc. Part II. is devoted to 
fairs relating to public health.” consideration of “disposal of dejecta.” 

The first recommendation the new adminis- He claims that in this respect many Ameri-. 
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can communities are less civilized than were 
the Hebrews in the wilderness, for it is re- 
corded in Deuteronomy, chapter 23: “Thou 
shalt have a place also without the camp, 
whither thou shalt go forth abroad.” And 
he goes on to quote the command to carry a 
paddle with which to dig and “cover that 
which cometh from thee.” 

Thus was foreshadowed the modern earth- 
closet, which so many small places, devoid of 
sewers, are too indolent to install. In his 
enthusiasm Dr. Mayer exclaims: “Go to the 
cat, thou sanitary sluggard; consider her 
ways, and be wise.” He would have health 
laws to oblige all towns of 1,000 inhabitants 
and over, to have sewer systems. In smaller 
communities or on farms, it should be obliga- 
tory to maintain well built box privies, effectu- 
ally screened from flies, chickens or animals, 
with water-tight buckets under the seats, and 
boxes of dust or ashes, with scoops, for regu- 
lar use; the buckets to be emptied twice a 
week or oftener. They should be emptied 
into a pit or trench and disinfected before 
burying. He mentions chlorinated lime, and 
no better agent could be suggested for the 
final touch. He draws the proper line be- 
tween deodorants and disinfectants. He stig- 
matizes the privies of Southern school houses 
as “our crowning disgrace.” 

Part III deals with Asiatic cholera, which 
has, according to the records of preceding 
pandemics of that disease, three years and 
four months yet to run. He considers the 
possibility of cholera invading this country a 
very present danger, calling for the utmost 
vigilance on the part of the state and national 
health authorities. It reached New York in 
1910, but was extinguished. The doctor con- 
siders the five days of detention at foreign 
ports of embarkation of all immigrants from 
suspected localities, as required by the U. S. 
‘Marine Hospital Service, a great safeguard 
to this country. The great obstacle to the 
eradication of cholera is the fact that the 
germ lives and grows outside the body on 
moist filth, and that flies can and do carry the 
vibrios from one mass of garbage or ordure 


to another. This renders screening of privies 
and their vaults indispensable. 

At Hamburg vegetables that were fertilized 
with infected manure poisoned the water that 
irrigated them. The surplus ran into the river 
whence the city water was pumped, and over 
8,000 persons died of cholera as a result. 
(Human ordure should never be used as a 
fertilizer for any edible roots or vegetables. 
The very idea is disgusting, and moreover 
such material is worse than worthless until 
it has either dried and pulverized, or been 
made into a very diluted solution, of which 
a barrel would contain not more than two or 
three pounds of the solid material—Ed.) 

The report is one more timely word in 
favor of decent living, but how hopeless the 
situation actually is can only be realized by an 
active health officer who tries to do his duty. 
Indolence, indifference, inertia are the three 
ins’ that perpetuate the fourth—the infernal 
filth that is found on back premises. 


A Sanitary Fraud 
Mr. Charles Roome Parmelee, president of 


the Chinosol (pronounced Kinosol) Company, 
writes the Journal announcing the appearance 
on the drug market of three preparations 
which are “most decided impositions upon 
the medical profession.” The names given to 
these mixtures are “Pix-Cresol,” ‘“Metheny- 
sol” and “Zylol.” They are introduced re- 
spectively by the “Pix-Cresol Chemical Co., 
Kansas City, Mo.,” “Samuel Metheney, M.D., 
Lincoln, Neb.,” and the “Standard Chemical 
Co., Des Moines, Iowa.” 

They are sold as antiseptics, and Mr. Par- 
melee states that physicians who have used 
them report that “they have been getting sat- 
isfactory antiseptic results.” He furthermore 
says that representatives of Chinosol “have 
actually been told by a good many physicians 
that Chinosol is an imitation, and that these 
preparations are the originals.” The joke lies 
in the fact that the products in question are 


said to contain from 75 to 72 per cent milk: 


sugar, the other 25 to 28 per cent being 
Chinosol. 
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The resulting emotions of Mr. Parmelee 
are of a mixed variety. He is proud of the 
efficiency of Chinosol that can prove so satis- 
factory after repeated dilutions; he is indig- 
nant that the doctors are so deceived and in- 
duced to pay an exorbitant price for his pro- 
duct; he realizes that this unethical exploita- 
tion of Chinosol will cause the sale of in- 
creased quantities, and will ultimately prove 
a fine advertisement thereof ; and he is amazed 
at the “cheek” that could calmly claim the 
superiority of the adulterated over the origina: 
drug; and as the “Devil” and Mr. Dooley 
might say: “There—you—are!” 

A ray of light shines out through all this 
murk. Dr. Metheney, of Lincoln, Neb., une~ 
having his attention called to the fact that hus 
actions and his product were umethical,, 
stopped the first and ceased to compound the 
second and acknowledges his error, like a man. 
Shake, Dr. Metheney. It takes courage to 
own up and make amends. We know. Few 
could “cast the first stone” at Dr. Metheney, 
of Lincoln, Neb. 


A Flank Movement 

For several months the pharamceutical 
journals seemed to have suspended their at- 
tacks upon the. doctors who dispense their 
own remedies, and lovers of peace had begun 
to hope that the lion rampant, who 1s some- 
times pictured as laboring with mortar and 
pestle, had consented to lie down with the 
lamb-like doctor without any such intimate 
relations as would necessarily obtain if the 
lamb were given an inside position. Doctors 
were beginning to feel so safe on a street 
where the soda fountain raged that they did 
not so religiously keep on the other side. But 
in the N. A. R. D. Notes (“N. A. R. D.” 
stands for National Association of Retail 
Druggists, while the “Notes” are neither musi- 
cal nor bankable, but just “hot air”), pub- 
lished in February last, there appeared an edi- 
torial which indicates that the one-sided, lop- 
eared contest is not dead, but only sleeping. 
It is denominated “one-sided” because only 


one party is trying to do something to the 
other, the said “other’’ making no effort to 
retaliate; and lop-eared because the N. A, 


R. D. protagonists seem to hear with one side 
of their brains and talk with the other; hence . 
their symmetrical auriculation and non sequi- 
tur lucubrations. The indications of a re- 
newal of hostilities consists in a new position 
assumed by the editor of “notes” of such a 
character that while he seems to wave a long 
green thing that somewhat resembles an olive 
branch, it is in reality far different. Indeed, 
at first sight it might be mistaken for that 
symbol of amity, but closer inspection reveals 
a suspicious odor and a serried rank of sharp 
thorns, and behold! Instead of an olive branch 
it is a leafy bough of osage orange, borrowed 
from the impenetrable hedge the N. A. R. D. 
would rear between the doctor and His pa- 
tients. It is this way. As many of our read- 
ers will remember, the first outcry of the 
N. A. R. D. journals was against the doctor 
dispensing to his patients the medicine he had 
prescribed. He was credited with sufficient 
knowledge to warrant him in deciding as to 
the nature of the disease, the kind of medi- 
cine needed, the proper dosage and mode of 
administration. But he was not competent 
to supply that medicine even though he bought 
it from the same manufacturer that his home 
druggist patronized. The doctor was such a 
conscienceless ass that though his living de- 
pended upon the success of his treatment he 
would buy cheap and worthless drugs just 
to save five or ten dollars a year; (ten dol- 
lars worth of modern drugs goes a long way.) 
But the druggist, being more conscientious, 
would buy only the best. Also there was al- 
ways danger, they said, that the doctor would 
commit dreadful mistakes unless his prescrip- 
tion were overlooked by a competent druggist, 
or at least were “put up” by his fly and sapient 
clerks. So they tried to get laws passed to 
keep doctors from dispensing medicines ex- 
cept in cases of emergency. And if in such 
an emergency a patient died, the doctor must 
submit a report of the medicines used to a 
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committce of druggists, not of doctors, mind 
you. 

But it did not work. Somehow the altru- 
ism was too diaphanous. The doctors cussed 
a little and laughed much. The legislatures 
took.a fool notion that only the most sordid 
motives were behind the movement; that the 
druggists wanted to stop the doctors from 
dispensing, not because they feared for the 
safety of the dear people, but because they 
wanted to nail some of the dear peoples’ 
money by filling their prescriptions. It is 
curious what silly notions legislators some- 
times entertain, but so it is, and what could 
be done about it? In fact, though most of 
our solons are country bred, they were not 
so easily fooled as the N. A. R. D. thought. 
So they made a new plan, schemed a new 
scheme, and as they could not succeed in 
hogging the whole loaf they are now reaching 
out for half. The new pill-anthropic plan is 
as follows: The editor of “Notes” now says 
of the effort that failed: ‘““‘The idea is correct, 
but the statement of it is faulty. Pharmacists 
who believe that legislation is wise, proper and 
needful really do not wish to call it into action 
against dispensing, but against compounainy.” 
The law pharmacists desire is, he says, “a law 
which will compel physicians who compound 
to qualify under the pharmacy act.” 

“And there you are!” You may supply the 
sugar and the water and the spiritus frumenti, 
but don’t you dare to mix them. Let the nurse 
or the patient do that part of the job. If 
poisoning must be done, do it behind the soda- 
counter, or thereabouts, otherwise autointoxi- 
cation is the sure result. Whether giving a 
tablet of podophyllin and, at the same time, 
one of calomel, would be considered ‘“com- 
pounding,” is an unsettled question; that is, 
unless the doctor himself were to swallow 
them. Then, of course, he would be guilty 
of “compounding.” If he wishes to give tinc- 
ture of iron and Fowler’s solution of arsenic 
they must be supplied in separate bottles. The 
doctor must not “compound” them. He may 
leave it to the old grandmother, if there be 
one, or to the negro nurse, or to the patient; 
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but the doctor must not do it. He must not 
“compound.” In the average country prac- 
tice, with no drug store for miles around, the 
doctor who does not supply most of the medi- 
cines required by his patients might as well 
quit practicing, before starting. The very 
narrowness of the view taken by the N. A. 
R. D. people demonstrates their psychological 
diminutiveness. Their view embraces only 
the circumference of their individual horizons, 
and they do not realize the existence of en- 
vironments beyond the limits of their myopic 
vision. Truly of all the asinine imbecility 
ever conceived this compounding scheme 
seems to bray loudest. 

The assumption that the druggist is more 
conscientious than the doctor, class for class, 
is a conceited absurdity. Moreover, the temp- 
tation of price, though it might appeal to the 
druggist in the large quantities he needs, would 
not touch the small purchases of the doctor, 
who, indeed, counts the cost so seldom that 
more often than otherwise he will leave the 
few triturates or tablets needed without charg- 
ing anything for them. 

The same manufacturer that sells to the 
pharmacist supplies the physician also, and 
as for skill and accuracy, the tablet triturates, 
standard tablets and fractional granules sup- 
plied by the large established manufacturing 
drug houses are of the best material in exist- 
ence, and weighed and compounded with an 
accuracy approachable by the average 
druggist. 

The N. A. R. D. assumption of superior 
accuracy is fallacious. Too many physicians. 
have been disgusted by Dovers powder mot- 
tled white and yellow because of imperfect 
compounding; or clay poultice (cataplasma 
kaolini) with a pool of glycerine and water 
on top, both being the result of economical, 
home-brewed pharmacy.. Druggists are clever 
fellows as a rule, good men and true, doing 
good work; but some of them have been led 
astray by an issue as unnecessary as it is un- 
wise. It is not their God-appointed or man- 
directed task to protect the public from the 
ignorance of a doctor now and then. The 
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public soon learns to do that for itself. Bet- 
ter drop it, brother gallipot, and be on good 
terms with old sawbones, “just like we useter 


be.” 


Entrance Requirements of American 
Medical Colleges 

There has been so much discussion during 
recent vears, of the lack of proper education 
possessed by young graduates in medicine on 
the one hand and the better preparation now 
demanded of would-be matriculates in medi- 
cal colleges, that some confusion has arisen. 

Students living in towns where, or near 
where, schools of medicine are situated, may 
have an idea of what is required before ma- 
triculation, but there are many localities where 
the situation is not so well understood. 
Roughly stated, the requirements are ‘that 
the student shall study eight years in a gram- 
mar school, and then four years in a high 
school, or the actual equivalent of an educa- 
tion thus secured, the convenient technical 
expression thereof being 14 Carnegie units. 

By a unit is meant a course of study pur- 
sued throughout one academic year, with five 
forty-minute recitations a week. Generally 
three high school courses in English (3), 
three in mathematics (3), one in history. (1), 
Latin three (3), two in French, German or 
Spanish (2), one in Greek (1), and one in 
botany would make an excellent 14 unit prep- 
aration for matriculation in the average medi- 
cal college. 

It is very probable that 15 units will soon 
be the lowest standard for matriculation, in 
which case advanced work in physics would 
be an admirable help.: 

The foregoing is merely suggestive. In 
many cases two modern languages would be 
advisable. Every year more of our new 
graduates and young practitioners go to 
Europe to broaden their minds and increase 
their knowledge, and some of the most val- 
uable medical literature is published in for- 
eign languages. 

The time has gone by forever when a desk, 
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two chairs, an operating table, a stethoscope 
and a few test-tubes, backed by half a dozen 
old text-books, were all that was required for 
the equipment of the doctor's office. Noth- 
ing less than a small but practical laboratory 
will do the diagnostic work, and the micro- 
scope is in constant use. It takes a long time, 
too, to mentally equip one for such work, to 
say nothing of the other and less evident 
parts of the preparation. 

-Think what it all means. A boy begins 
attending school say at six years of age, and 
that is two years too early. At fourteen he 
enters the high school, where he remains un- 
til he is eighteen, the age at which he could 
begin earning his own living, and more, were 
he to begin work. But instead he matricu- 
lates in a medical college, where, if he is 
diligent and keeps his health, he can win his 
degree of M.D. by the time he is twenty-two. 
Is he ready then to enter upon his life work? 
He is not unless he is willing to settle down 
to obscurity and imperfect, poorly paid work 
for many years. If he cherishes a laudable 
ambition to excel he will continue his prep- 
arations. The best course for him to pursue 
is to secure an interneship in some large, 
well-conducted hospital, where he can become 
personally acquainted with and observe the 
work of men of large reputation. Then he 
can struggle along for two or three years to 
establish a practice, but every year he must 
visit the medical centers ‘to keep up.” By the 
time he is twenty-six or twenty-seven he 
should be ready for the grand, though proba- 
bly unnecessary step, the year in Europe. 
He can see just as good or better surgery 
and infinitely better internal medication in 
America, but the advertising value thereof is 
far inferior to that of “study in Berlin, 
Vienna, London and Paris.” Such is an out- 
line of the preparatory years as passed by 
thousands of young doctors, and they are 
the fortunate ones. 

Many fail to secure hospital appointments, 
but do the next best thing. They do the 
laboratory work for some busy, successful, 
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up-to-date doctor, observe his methods and 
learn how to do good work. 

Altogether it is a long, arduous undertaking, 
and the rewards, from a worldly point of view, 
do not begin to compare with those awarded 
to members of the legal profession, whose 
courses of professional study are far less 
exigent and expensive, whose success and 
failures are generally expressed in terms of 
dollars instead of in lives saved or lost. 

Whenever a youth approaches the writer 
with a request for advice about undertaking 
the study of medicine, he tells the young man 
about the fellow who asked the advice of 
Punch as to whether he should get married 
or not, and gives him the same brief answer, 
“Don’t.” 


Two Are Better Than One 

At least, sometimes such is the case. For 
instance : 

There is an old doctor, old in years and in 
experience, old in his views and in his medi- 
cation, one of the grand old pioneers in medi- 
cine, who, because they once knew it all, or 
at least thought they did, cannot easily under- 
stand why they do not lead in the work to- 
day. He would not doubt the usefulness of 
laboratory investigations and diagnosis, but he 
did not wish to learn all the refinements now 
demanded, and he feared to take a recent 
graduate into his office to do that work, lest 
he should nurse an adder to sting him; in 
other words, supplant him. 

But it chanced that a bright young gradu- 
ate, who was a distant relative and who had 
a better location already selected, but wished 
to get more practical experience before 
branching out alone, proposed to do all his 
laboratory work for him during one year, on 
condition that he be given every opportunity 
to see how the popular old doctor did his work 
and cured his patients. It was stipulated that 
“each should show the other how,” and the 
work began. Every case of any obscurity, 
and some apparently very simple ones, was 
required to furnish specimens of urine and 


feces, and perhaps of sputum, or a drop of 
blood. 

The “boy” had a little money, a microscope 
and an operating case. He bought a centri- 
fuge and some simple apparatus and reagents, 
fitted up a room adjoining the office, and sel- 
dom shut the door when at work. Curiosity 
slightly increased the number of patients, and 
soon a case of hookworm was diagnosed, 
treated and cured. Other successful uses of 
the laboratory developed, and the practice 
grew so large that they both had their hands 
full; for laboratory work is slow and a time 
killer, while a big practice behind a steady 
old horse in a scattering town is almost like 
Sherman’s designation of war. But it was 
interesting, and profitable, and before the year 
was over both concluded to let well enough 
continue. Now (that was a few years ago) 
the old doctor still does the outside practice, 
the younger doctor attends to most of the 
office cases while a still newer doctor, assisted 
by a white-capped lady assistant (who also 
looks after preparing female patients for ex- 
amination and treatment), runs the labora- 
tory end of the concern on a modest salary. 

There are hundreds of doctors scattered all 
over the South who can easily duplicate the 
above described experience. The doctor must, 
of course, be thoroughly able and equipped, 
with an established practice to start with, and 
his assistant must be carefully selected. The 
result would be to increase patronage, retain 
patients at home instead of exiling them in 
distant hospitals, inspire the citizens with con- 
fidence, and discourage the intrusion of new- 
comers into a field already so well occupied. 

Properly managed it is a good proposition. 
Try it, doctor. You will not regret it if you 
get the right sort of laboratory assistant. 


The Medical Association of the State of 
Alabama 
This Association met in regular annual ses- 
sion at Montgomery, April 18-21, 1911. 
The President, Dr. Wyatt Heflin Blake, 
of Sheffield, presented an address which did 
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full’ justice to his reputation as an accurate 
and conservative thinker. It is published in 
this number of the Journal at the head of 
Original Articles. The Jerome Cochran Lec- 
ture was given by Rudolph Matas, M.D., of 
New Orleans, La. It was devoted to certain 
aspects of tuberculous affections not gener- 
ally considered, and was entitled, “Inflamma- 
tory Tuberculosis; Tubercular Rheumatism, 
and Allied Manifestations of the Tubercular 
Intoxications.” The paper is of unusual 
merit, and we hope to present it to our read- 
ers. 

The annual oration was delivered by Jesse 
Gary Palmer, M.D., of Opelika, and was a 
profound effort, dealing deeply with the psy- 
chologic aspects of the duties of physicians. 

The Monitor’s Address, by Dr. Henry Alta- 
mont Moody, Mobile, was devoted to an at- 
tempt to show how vitally necessary is med- 
ical organization, not only to the physicians 
themselves, but also to the preservation of 
our present form of civilization. It appears 
elsewhere in this number of the Journal. 
These papers are mentioned at this time, as 
they were in fulfillment of a fixed and reg- 
ular order of the Association. 

Many other papers, most of them of great 
interest and value, were read and discussed, 
most of which will appear in our pages. 
They promise our readers much that is not 
elsewhere available. The meeting was a suc- 
cess in every respect. The number of doc- 
tors from Alabama who came to demonstrate 
and enjoy their membership was very grat- 
ifying to those who are devoted to the Asso- 
ciation. 


Among the distinguished visiting physi- 
cians from other states may be mentioned 
Dr. Rudolph Matas, of New Orleans; Dr. 
Stuart McGuire, of Richmond; Dr. W. L. 
Dunn, of Asheville, N. C.; Dr. Charles F. 
Craig, of Washington, D. C.; Dr. Wm. B. 
Trimble, of New York City, and Dr. R. H. 
von Esdorf, U. S. Public Health and Marine 
Hospital Service, now on duty at Mobile. 

One gentleman who, though prominent in 
Alabama, happens not to be a doctor, par- 
ticipated in the proceedings. He is the Hon. 
Wm. Dorsey Jelks, ex-Governor of Alabama, 
now residing in Birmingham. He read a 
paper. entitled “The Physician’s Relation to 
Life Insurance,” which will be placed before 
the readers of the Journal. 


The social features, which are always very 
important items on the program, were ad- 
ministered secundum artem by the Montgom- 
ery doctors. Not an item necessary to per- 
fect enjoyment was lacking. Further speci- 
fication is unnecessary and might prove em- 
barrassing to certain temperance leaders. No 
more efficient or harmonious session of the 
Association has ever been held. 

Officers elected for the ensuing year are: 

President—L. C. Morris, M.D., Birming- 
ham. 

Sen. V. Pres.—C. L. Guice, M.D., Gadsden. 

Jun. V. Pres.—M. L. Malloy, M.D., Eutaw. 

Orator—D. T..McCall, M.D., Mobile. 

Secretary—J. N. Baker, M.D., Montgomery. 

Treasurer—H. G. Perry, M.D., Gadsden. 

Next meeting, third Tuesday in April, 1912, 
at Birmingham. 


BOOK REVIEWS 


CotLecTeD PAPERS BY THE STAFF. St. Mary’s Hos- 
pital, Mayo Clinic. Rochester, Minnesota, 1905- 
1909. W. B. Saunders Company, Philadelphia and 
London, 

The Mayo Clinic! What a name to conjure with! 
Where breathes the American surgeon who has not 
dreamed of visiting that shrine of solid learning 
and fearless efficiency? Rather than miss that pil- 


grimage doctors have reconciled their consciences 
to the unwarranted expenditure by imagining them- 
selves to be suffering with cholelithiasis and made 
the journey in physical and spiritual peace. 

But where one has been so fortunate as to en- 
joy the privilege of watching those deft, trained fin- 
gers delving into the most hidden recesses and 
guiding the keen scalpel, perhaps unseen, safely and 
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beneficently along lines a hair’s breadth deviation 
from which would mean swift death, thousands of 
other doctors, busy, hard-driven or impecunious. have 
been compelled to stay at home and wish for the luck 
of the fortunate ones. 

There was once a great man who, when he failed 

to induce a mountain to come to him, got up from 
his knees and went to the mountain. Today the 
fable is reversed and the mountain comes to Maho- 
met. 
Though we cannot all go to that great hospital, 
where the Mayos and their confreres do such won- 
derful works, those works now come to our very 
offices and invite us to witness them while we sit 
at ease on our professional chairs, in 632 splendid 
pages containing over sixty separate articles, each 
describing some surgical problem, and its solution. 
Where the text by itself is not sufficient, it is thor- 
oughly illustrated by charts, diagrams or _ photo- 
graphs, rendering each article a complete clinic. 

The writing and illustrating is all done by mem- 
bers of the staff, fifteen in number, of whom one, a 
woman, is the editor. Nearly all of the papers have 
been read before different medical societies and pub 
lished in various medical journals. In that shape 
they were far less available and useful than they 
now are. They make a book whose value to the 
modern student and practitioner of surgery is in- 
estimable. It would be futile for the reviewer to 
present any special feature of the work. It would 
be like criticising gems in a necklace wherein each 
pearl lent luster and value to every other. 

The painstaking minuteness of everything the 
Mayos undertake is shown in the profusion of illus- 
trations of the highest class of work wherever they 
are useful. Thus, in illustrating ulcer and cancer 
of the stomach, forty-two half-page photo-engrav- 
ings are grouped after the text. Every leaf in the 
book is apparently of cameo paper, than which no 
finer medium for such expression is obtainable. 
Analysis shows that of the sixty-five papers, long and 
short, Mr. William J. Mayo is the author of seven- 
teen and Dr. Charles H. Mayo of twelve. 

This review is written merely to call the attention 
of the medical profession to the fact that such a 
book is obtainable. No lover of surgery will fail 
to secure it, and he will never regret the $5.50 he 
pays for it, delivered at his office. Truly, it is as 
though the mountain had come to Mahomet. 


Wortp Corporation. By King Camp Gillette, Dis. 
coverer of the Principles and Inventor of the Sys- 
tem “World Corporations. New England News 
Company, Boston. 

Mr. Gillette has dreamed a dream or had a vision 
of all the world united in one corporation, wherein 
all competition is abolished and, no motive for 
crime remaining, it disappears. 

The vast corporation concentrates its energies at 
one point, apparently New York, whence its diver- 
gent threads enmesh all humanity in their beneficent 
web. He has worked the whole thing out down to 
the smallest detail and plainly shows that all appar- 
ent obstacles or difficulties in the way of a reali- 
zation of his scheme are unreal, unsubstantial, illu- 
sory and easily overcome. He presents the scheme 
in full in the book under consideration, giving a fac 
simile of the charter, with its limitless authorized 
capital, as issued, signed and sealed by the Terri- 
tory of Arizona in June, A. D. 1910. The following 
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sentence, quoted from the charter, shows the mod- 
erate and practical character of the enterprise: “Cer- 
tificates of Stock in the Corporation shall be issued 
only in the following denominations: One, Two, 
Five, Ten, Twenty, Fifty, One Hundred, One Thou- 
sand, Ten Thousand, Fifty Thousand, Five Hundred 
Thousand and One Million Shares.” According to 
the latest grapevine telegraph, there still remain 
some certificates of the denomination last speci- 
fied, unsold. Par value is $1.00 per share. 
Seriously, the book is well gotten up and is well 
worth reading, for it contains some ideas not com- 
monly current, and such are “just as good as new” 
in a world where a new idea is of priceless value. 


PractTicAL TREATMENT. Volumes I. and II. A 
Handbook of Practical Treatment. In three vol- 
umes. By 79 eminent specialists. Edited by John 
H. Musser, M.D., Professor of Clinical Medicine, 
University of Pennsylvania; and A. O. J. Kelly, 
M.D., Assistant Professor of Medicine, University 
of Pennsylvania. Volume I: Octavo of 909 pages, 
illustrated. Volume II., 865 pages. Philadelphia 
and London: W. B. Saunders Company, 1911. Per 
volume, cloth, $6.00 net; half morocco, $7.50 net. 
For some time physicians everywhere have been 

looking forward to the publication of the above- 

named work. The reputation of Drs. Musser and 

Kelly, their wide acquaintance, their numerous grad- 

uated students and their hosts of professional friends 

constituted a combination of conditions most favor- 
able to the success of their ambitious undertaking. 

The first two of the three proposed volumes have 
now been issued by the press of the W. B. Saunders 

Company, and to say that they justify the most 

sanguine anticipations of the friends of the editors 

is but a lukewarm expression of their satisfaction. 


The names of more than one hundred of the ablest 
physicians of the age are given as contributors to 
the work. 

The first volume is “Dedicated to Horatio C. 
Wood, M.D., L.L.D., Emeritus Professor of Materia 
Medica, Pharmacy and General Therapeutics in the 
University of Pennsylvania; a Pioneer in the Sci- 
ence of Therapeutics and a Master of its Art; an 
Eminent and Forceful Teacher.” 

This dedication is an indication of the general char- 
acter of the work, as a text is the foundation of a 
sermon. It is devoted to the practice of medicine 
and not to the theoretical etiological problems 
alone. The active element of the great profession, 
the silent element, which does most of the practice 
and least of the talking, has long been tired of vol- 
uminous works on the practice of medicine, which 
do not tell how to treat diseases or disease condi- 
tions. They find no grounds for adverse criticism. 
The authors believe that the chief interest of the 
sensible physician is “centered in the practical treat- 
ment of disease, all else that conduces thereto— 
means to an end.” 

The forepart of the work “is devoted to a general 
consideration of therapeutic measures.” This con- 
sideration occupies practically all of the first 700 
pages of this volume, the remaining 150 being de- 
voted to “Food Intoxication and Poisoning,” “Drug 
Poisoning and Drug Habits,” “Sunstroke,” “Dis- 
eases of the Blood,” “Diseases of the Lymphatic 
System,” “Diseases of the Ductless Glands,” and 
“The Surgical Treatment of Diseases of the Thy- 
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roid and Prathyroid Glands.” Diabetes Mellitus is 
included in this volume, its obscure etiology render- 
ing it, in the general opinion, of difficult classifica- 
tion. The first chapter, “The Fundamental Princi- 
ples of Therapeutics,” is written by Dr. Musser him- 
self. It is one of the clearest, yet most profound 
analyses of the physiologic and biologic relations 
existing between organic structures, with their man- 
ifestations of disorder or threatened disintegration, 
and the chemical, mechanical or physical properties 
of drugs and their modes of action, that the re- 
viewer has hitherto seen. 

It incites the physician to first make a careful 
diagnosis of the disturbing element, or disease; then 
of the degree to which the system can, unaided, cope 
with it; then of the points wherein nature fails to 
relieve or cure; and finally to determine the de- 
gree and character of assistance required of him by 
nature to obviate damage to tissue or function, and 
to restore physiological equilibrium. He says: “The 
indications for treatment are based upon: (1) The 
cause of the disease. (2) A true conception of the 
morbid process. (3) The result of the examination 
of all the organs of the body. (4) The symptoms. 
(5) Family, social and previous medical history.” 

There is nothing new about that. On the con- 
trary, it is old, but it places each element of practice 
in its proper place. 

In the body of this volume more space, 137 pages, 
is devoted to the consideration of dietetics, foods, 
their preparation and administration than to any 
other single subject. 

Speaking of blood tonics, he recommends minute 
doses of iron. He has “had very good results by 
giving one drop of tincture of perchloride of iron in 
a tumblerful of water twice or thrice a day.” 

The reviewer learned, years ago, by a failure of 
his own, followed by the success of an “irregular,” 
that minute doses of iron are sometimes efficient 
where larger ones fail. Apparently nature accepts 
a modest offering when she would revolt at a pro- 
fusion. Dr. Musser believes in the usefulness of cal- 
cium chlorid in lack of coagulability of the blood, in 
derivatives of the suprarenals for Addison’s disease 
and for increasing arterial tension, while thyroid 
has the opposite effect, relaxing tension, and there- 
fore relieves Reynaud’s disease and cures chilblains. 

When both sides of the heart are diseased and 
there is general failure of the circulation, digitalis is 
preferred; but where the tension is high and “the 
hypertrophied left ventricle about to give way, stro- 
phanthus is preferable to digitalis. And so from 
page to page the reader lingers, finding a germ for 
thought, a new idea or a valuable statement every 
time he turns a leaf. 

The editors of this great work deserve the thanks 
of the medical profession, and their enterprising 
publishers are to be commended for the elegant and 
substantial form in which they have presented Vol- 
ume I 

VotumeE II. 

So much space has been devoted to a review of 
the first volume that the consideration of the second 
must necessarily be more condensed. The first vol- 
ume was received and examined before the second 


reached the reviewer’s table. Consequently so much 


time and space were absorbed by the exceedingly in- 
teresting character of the work that the reviewer 
now almost wishes he had delayed his analysis a lit- 
tle longer. On the other hand, the difference in. the 


organization of the two volumes warrants different 
treatment, the first carrying much work that is 
purely therapeutics, the second being more uniform- 
ly devoted to the immediate application of therapeu- 
tic principles to the treatment of diseases. 

A glance at a few of the authors, and names of 
some of the conditions and diseases it treats of will 
illustrate its comprehensive character. Diseases of 
Cardio-Vascular System, by Sir Clifford Allbut, 
M.D.; The Surgery of the Heart, by Clinton T. 
Dent, Esq., M.C., F.R.C.S.; Typhoid Fever, by Ru- 
fus I. Cole, M.D.; The Surgical Complications of 
Typhoid Fever, by John M. T. Finney, M.D.; Pneu- 
monia, by Hobart Amory Hare, M.D.; Diphtheria, 
by George H. Weaver, M.D.; Intubation and Trach- 
eotomy in Diphtheria, by John H. Jopson, M. D.; 
Scarlet Fever, by George H. Weaver, M. D.; Meas- 
les (Rubeola), by George H. Weaver, M.D.; Roth- 
eln (Rubella), by George H. Weaver, M.D.; Tuber- 
culosis, by Edward Osgood Otis, A.B., M.D.; Tox- 
emia, Septicemia and Pyemia, by Richard M. Pearce, 
M.D., and Arthur W. Elting, M.D.; Syphilis, by J. 
‘William White, M.D., and Alfred C. Wood, M.D.; 
Gonococcic Infection, by Edward Martin, M.D.; 
Vaccinnia and Variola and Chicken Pox, by Jay F. 
Schamberg, M.D., and twenty-six more chapters, 
treating of some one disease, together with a liberal 
index, accounts for the 865 pages of this splendid 
second volume. Although the title page says noth- 
ing about any illustrations, nevertheless, though not 
a “picture book,” it is efficiently illustrated. In one 
instance at least, namely the descriptions of intuba- 
tion and tracheotomy, the photo-engravings are bet- 
ter than a clinic. The positions and successive steps 
can be more carefully studied from the sun-paintings 
caught by the lightning-quick wink of the ready 
camera than would be possible in the rush of an op- 
eration in the amphitheater. 

Of course, some subjects, being of greater import- 
ance than others, receive more attention than others, 
and it would be difficult to find anywhere a more 
comprehensive, practical and complete consideration 
than is allotted to Pulmonary Tuberculosis in the 
II5 pages it occupies in this second volume, includ- 
ing 99 engravings and diagrams, relating to tuber- 
culosis, its prophylaxis and treatment. 

The up-to-date character of the work may be in- 
ferred from the fact that the study of syphilis is en- 
riched by a full description of the spirochetae palli- 
dae, the Wasserman reaction and the treatment with 
arsenobenzol (“606”) or dioxydiamidoarsenobenzol. 


DIAGNOSIS AND TREATMENT OF DISEASES OF WOMEN. 
By Henry Sturgeon Crossen, M.D., Professor of 
Clinical Gynecology of Washington University, 
Etc., Etc., Ete. Second Edition, Revised and En- 
larged, with Seven Hundred and Forty-four En- 
gravings. Published by C. B. Mosby Company, 
St. Louis. 

In the preface to the first edition the author states 
that “the work is devoted exclusively to the Diag- 
nosis and Treatment of Diseases of Women,” and no 
unnecessary space is given to other considerations. 

He tries to present facts and their relations “unen- 
cumbered by the vast and confusing mass of gyne- 
a knowledge with which the specialist has 
to deal 

The book is a picture book. In the front portion 
almost every page has a picture, sometimes two. 
Most of them are photo-engravings of various de- 
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grees of excellence, but there are a few woodcuts 
and diagrams. 

The physician who studies this book well will be 
able to recognize almost any pathological condition 
a woman, as a woman, can present, and will know 
what to do with it or for it. Perhaps it is not the 
best book from which to learn gynecology, but it 
certainly is an excellent one wherein to learn how 
to practice it. 

According to the judgment of the reviewer, it is 
worthy of the support of the entire profession. The 
paper, binding, typography and literary style, though 
matters of only secondary importance, are, like the 
costumes of men, indications of character. In this 
instance they are excellent, and afford no room for 
hostile criticism. It is one of the many good jobs 
done by the Mosby Company, of St. Louis, Mo. 


INTERNATIONAL Cxiinics. A Quarterly of illustrated 
Clinical Lectures and Especially Prepared Orig- 
inal Articles. By Leading Members of the Medi- 
cal Profession Throughout the World. Twenti- 
eth Series, Volume IV., and Twenty-first Series, 
Volume I. 1910. J. B. Lippincott Company, Phil- 
adelphia and London. 

We owe our readers sincere apologies for post- 
poning the review of many valuable books for so 
long a time. The truth is that those same readers 
have favored us with such a wealth of literature in 
the shape of original articles and with verbal sug- 
gestions of topics for immediate consideration that 
the pile of fine books on the reviewer’s table mounts 
up to conscience-striking proportions. Moreover, 
the policy of the Journal is to review, when it re- 
views, and make no pretense thereat; and such a 
policy implies much reading and a_ considerable 
amount of writing, requiring much more time and 
labor than the mere publication of whatsoever print- 
ed notice the publisher sends with the book. The 
result of this policy is not only to keep us‘in arrears 
in reviews, but also to bring us all the finest and 
best books pertaining to medicine published in the 
English language. Among the notable books await- 
ing review none stand higher in the reviewer’s es- 
teem than the volumes of the “International Clinics.” 

They present to the profession the opinions and 
the work of the leaders in medicine, in all its 
branches, all over the civilized world. Each suc- 
ceeding volume seems to surpass its predecessor in 
the usefulness of its contents and the elegance of 
its workmanship. The two volumes under consid- 
eration are no exceptions to this rule. In Volume 
IV. of the Twentieth Series the leading article in 
the department of Diagnosis and Treatment is de- 
voted to “Ehrlich’s New Preparation, Arsenobenzol 
(606) in the Treatment of Syphilis.” The writer is 
Henry W. Cattell, A.M., M.D., Fellow of the College 
of Physicians, Philadelphia. Though the article is 
brief, it is finely illustrated and gives the best de- 
scriptions of the technic employed, with most minute 


details, for the preparation of the drug, instru- . 


ment and patient, and the administration of the dose. 

Dr. Cattell warns his readers not to be too en- 
thusiastic in their judgments, as. the drug is so new. 
He says the value of the treatment will soon be de- 
cided by its effect on the Berlin prostitutes, who are 
flocking to the hospitals for treatment. 

Another article is contributed by Drs. Schweinitz 
and Shumway, describing an incompleted case of 
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iritis papulosa treated with salvarsan, but the re- 
sults as narrated seem uncertain. 

Pancoast gives an article on Treatment of Leu- 
kemia by the Roentgen rays. He claims improved 
condition, prolongation of life, but no absolute cures, 
Barker, of Johns Hopkins, submits an article on 
Blood Examination and the General Practitioner 
which is full of practical instruction. Every up-to- 
date doctor should read it. Other valuable papers 
are printed under this heading. 

Under the heading, Medicine, Klein, of Vienna, 
writes of “Cholera Nostras—Cholera Asiatica.” He 
accuses ants and flies, and even the circulating 
money, of distributing the cholera bacilli. Wash- 
ing the streets was found to increase the infection. 
When the washing stopped the mortality sank from 
80 down to 50 or 40 per cent. 

He recommends calomel and sodium bicarbonate 
at any stage, repeated as often as rejected, until 
retained. “Fractional doses” are specified, given 
“every quarter or half hour,” taken until dosage 
is just short of toxic. Intravenous injections of 
¥%% per cent salt solution, four pints at a time, are 
used in severe cases. “By this procedure they be- 
lieve mortality has been halved.” 

Under the head of Surgery there are ten articles 
by distinguished surgeons. Neurology occupies 47 
pages, Pathology 37. Ophthalmology 16 and State 
Medicine 33. A “Post Graduate Course” on 
“Wounds by Firearms.” splendidly illustrated, , and 
filling eighteen pages, complete Vol. IV, Seriég 20. 
Price, -$2.00 net. 

Volume 1, Series 21, opens with a ae on 
“The Spread of Pellagra Throughout the United 
States” and is illustrated with five photo-engrav- 
ings and a colored map. Dr. Zeller, the author, con- 
siders the disease a serious menace. He shows by 
statistics that it is rapidly on the increase, and so 
far no absolute knowledge as to its cause exists, 
He states that the disease is widespread in Austria, 
a census of only a small part of the empire showing 
78,000 cases. Roumania has between forty and 
fifty thousand. He recommends action by the gen- 
eral government for its suppression. 

In Medicine, Poliomyelitis occupies I5 pages. 

In Pediatrics, “Modern .Infant Feeding” is the 
only article. Ostheimer is the author. In Surgery, 
C. P. Thomas, of Los Angeles, California, writes 
of the Open Treatment of Fractures. . Another in- 
teresting paper is on A Case of Duodenal Stenosis, 
etc., by Charles Green Cuniston, M.D., of Boston, 
Mass. 

Z. A. Le Prince, C.E., A.M.,. Chief Sanitary In- 
spector, Isthmian Canal Commission, Ancon, . Can 
Zone, writes interestingly on “Mosquito Work in 
the Canal Zone.” His article occupies some 12 or 
13 pages and is beautifully illustrated. He states 
that it “is often quite possible to eradicate com- 
pletely all anopheles propagation areas.” Draining 
and. filling do the work. . Next comes control of 
areas that cannot. be permanently treated, which 
is done by a lavish use of oil. The weeds and grass 
along the water edge must be removed. Screens 
and the killing of mosquitos that get into the houses 
do the rest. He puts little faith in mosquito bars 
over beds. 

The volume is superb in every respect. 
$2.00. 
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OPRAGAPS U LIN (udaby) 


Supracapsulin 
Inhalant (cudany) 


(1-1000 oil solution of Supracapsulin). 
Valuable as a local application by 
atomizer or on pledgets of cotton, in 
the treatment of coryza, laryngitis, 
and other inflammatory conditions 
of the upper air passages. 


Serviceable as a Jubricant for 
sounds, catheters, specula and 
other instruments, where there is 
congestion or pain. 


Preparations: 
Solution 1-1000 
Inhalant —1-1000. 
Ointment 1-1000 

Co-Capsulin 
(Supracapsulin 
with Cocaine) 
Report (Hyg. 
3 Lab. Bulletin 
61), which 
~emphasizes the 
Superiority of 
“Supracapsulin 
(Cudahy) over all 
other ‘epinephrin 


“Pharmaceutical Department 
THE CUDAHY PACKING COMPANY, “South Omaha, Neb. 


WV HOOPING COUGH and 


its distressing complications 


frequently confront you. 


Having run the gamut of the bromides, 
belladonna and other depressants which 
further help to lower the vitality of your 
patient, you are still at your wits’ end. 


In the therapeutic action of 


Syrup Thiocol Roche 


all the desirable factors to be 

sought for in the treatment of 

Whooping Cough are present. 
Derived from guaiacol, yet odorless, 
palatable, non-irritating, Thiocol Roche 


is antiseptic to the whole respiratory 
tract, sedative and anti-catarrhal. 


SEVERITY AND DUR- 
ATION OF WHOOP- 
ING COUGH. Its 
efficacy is far greater 
than that of antipyrin, 
aconite, belladonna, 
ete., producing neither 
intolerance nor toxic 
symptoms. Under its 
influence the attacks 
become less severe, the 
symp are 
reducedtothe minimum, 
and the vomiting of food 
becomes less frequent. 
Thiocol exerts a most 
favorable influence on 
the mucous membrane of 
the alimentary tract.”” 
Dr. PINET, in “Le Concours 
Medical,’’ May 14,'04 


SAMPLE AND REPORTS 
ON REQUEST 


THE HOFFMANN-LA ROCHE CHEMICAL WORKS 
65 FULTON STREET, NEW YORK 
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' ‘ Accumulation easily avoided Well borne by the stomach § 


Each package bears the number of the physiological test. i 4 


Samples and full literature by 


108 Fulton St. KNOLL&CO. N.Y. ff 


For Sale by 
St.'Louis MERCK & CO. New York 


LOGAL ANAESTHESIA 


Also An Adjuvant to Ether in 
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New—Latest Edi- 
tions of Recent Is- 
sues Prepaid 


MEDICAL BOOKS | 52.00 Per month 
EASY TERMS 


to Responsible 
Physicians 


ON 


Treatment of Diseases 
Based on 23 years experi- 


MURRAY 
Osteopathy for the Physician 


Its practical application to 


PARKE 
Human Sexuality 


The laws, anomalies and re- 


lation of sex, especial refer- 
ence to contrary sex instinct. 
495 pages. Cloth, $3.00. 
TULEY. 
Diseases of Children 
Especially full on treatment 
of feeding and hygiene. 654 
pages. Cloth, $5.00. 
BAIN 
Medical Practice 
Each disease is _ prefaced 
with its Anatomy, Histology 
and Physiology. 1011 pages. 
Cloth, $5.00. 
MASON 
Office Treatment of Rectal 
Diseases 
Making very plain the tech- 
nique of medical treatment. 
4th edition enlarged. 66 illus- 
trations, 384 pages. Cloth, 


Medical Books 


various diseases. 335 


ence—of great help to the the 
illustrated. Cloth, 


practitioner. 932 pages. 2d pages, 

edition revised. Cloth, $6. $2.50. 
FOREL 

Sexual Question 


A scientific, psychological, 
hygienic, sociological study, 
from the French. 536 pages. 
Cloth, $5.00. 


KRAFT-EBING 
Psychopathia-Sexualis 


A Medico Forensic study 
from the 12th revised German 
edition. 617 pages. Cloth, 


CORNER 
Operations in General Practice 
“Striking simplicity of style 


and diction.”—Medical Record. 
een illustrations. 296 pages. 


McOSCAR 
All-Around Specialist. 
Giving the specialist’s tech- 
nique in every branch of med- 
icine. 2d edition. 325 pages. 
Cloth, $3.00. 


JUETTNER 
Trachio-Bronchoscopy, etc. Modern Physiotherapy 


Exploiting the new “tube ‘i r works so complete 
method” of removing foreign on drugless therapeutic meth- 
bodies, by a pioneer authority. ods, including X-Ray. 520 
Large size, 200 pages, illus- chine illustrated. Cloth, 


JACKSON 


trated. Cloth, $4.00. 


L. S. Matthews & Co., 


3333 OLIVE STREET 
ST. LOUIS, MO. 


THE CASTLE 
Rochester Sterilizing Outfits 


are recognized as standard because of their efficiency and con- 
venience. They combine in one apparatus instrument, dress- 
ing and water sterilizers. They are made as Two-Piece, Three- 
Piece and Four-Piece Outfits. Each Outfit is made in a large 
size for’ Hospitals and in a smaller size tor Physicians offices. 
Instruments are sterilized by boiling water, dressings by steam. 
The Outfits are adapted to any form of heating arrangement. 


The illustration shows the Four-Piece Outfit. 
Ask your dealer for descriptive circulars, or address 


Wilmot Castle Company 


806 St. Paul St. Rochester, N. Y. 


The “Storm Binder” Abdominal Supporter 


PATENTED 


ADAPTED TO USE OF MEN, WOMEN AND CHILDREN 


No whalebones, no rubber elastic—washable as underwear. Suit- 
able for non-operative and post-operative cases. Comfortable for 
sofa and bed wear and athletic exercise. The invention which 
took the prize offered by the Managers of the Woman’s Hospital 
of Philadelphia. A Supporter in harmony with modern surgery 
that supports with comfort. Of great value for visceroptosis. II- 
lustrated folder and partial list of physicians using “Storm” Bind- 
er sent on request. Mail Orders filled within 24 hours on receipt 
of price. 


KATHERINE L. STORM, M.D. 


1612 Diamond Street, Philadelphia 
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Doctor—Are You Clinging to the 
Crudities Of Yesterday? 


The fluid extract, the tincture, the elixir and other fluid galenicals are not for 
_ the doctor of today. They are the crudities of yesterday. They are not reliable 
therapeutically and no laboratory process can make them reliable. 


Even so-called standardized fluids are either “deficient in activity” or “potent to 
the point of danger.” They may and they do vary greatly in strength. 


Here is proof: 
Once we secured four samples of tincture of aconite (purported to be standard- 
ized) from four drug-stores in the same neighborhood. One was so weak that 
it took 16 minims to produce the characteristic effect in a guinea-pig. Another 
was so strong that a '2-minim dose produced toxic symptoms. ' 


What is true in this neighborhood is true in yours and true of digitalis, bella- 
donna and other potent drugs. 


Even if it were possible to silent such fluids to a fixed strength they would not 
long remain so---fluid extracts and tinctures deteriorate rapidly. 


MORAL:.--Use the active principles; they alone insure accurate medication— 
and results, 


Let us send you a 6-vial case of assorted granules and 
a 300-page book telling how to use the alkaloids. 


The Abbott Alkaloidal 
CHICAGO L 


NEW YORK LOS ANGELES =? SEATTLE 
TORONTO SAN 
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The Late 


Sir Andrew Clark 


in his later years, the busiest Physician in the world, 
found time for twenty minutes one day in every month 
to listen to an epitome of the new discoveries and devices 
in Pharmacy, Medicine and Surgery. 


Doctor: Can’t you devote one hour of your life to the 
prohtable investigation and consideration of a class of 
troubles that afflicts over 30% of the entire population, 
men, women and especially children? 

We would like to send you a copy of a paper, read 
before a National Association of Surgeons by one of their 
number, on the subject of Spinal Troubles, causes, 
effects, treatment and exercises recommended. It is full 
of interest from the opening word—we know, for we 
have been specialists in the manufacture of 
spinal appliances for the last ten years. 

We have been doing one thing during that time 
and doing that one thing well. 

It is on this that we base our claim for your co-opera- 
tion with us in the work of stemming the tide of defor- 
mity, suffering and distress from the various forms 
of spinal troubles. 

Let us tell you of the Sheldon Method of Cur- 
ing Spina! Curvature by appliance suggested, treat- 


ment and exercises, and of our plan of co-operation. 
Write to us now while you have this subject in mind. 


“PHILO BURT MFG. CO., 
188 SIXTH ST. JAMESTOWN, N.Y. 


CHINOSOL 


Comp 


SUPPOSITORIES 


COMPLETE VAGINAL 
ANTISEPSIS 


Chinosol is Non-Poisonous, Non-Irritating 


Does No Damage to [embranes 


=_— And is 30% Stronger than Bichloride = | 


CHINOSOL HAS BEEN ACCEPTED BY THE COUNCIL 
ON PHARMACY AND CHEMISTRY OF THE AMERI- PARMELE PHARMACAL CO. 
CAN MEDICAL ASSOCIATION AND THIS STATE- 

MENT REGARDING ITS ANTISEPTIC STRENGTH SELLING AGENT 54 SouTH Sr., N.Y. 
® TAKEN FROM THEIR OFFICIAL REPORT. 
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The ;e grapehas the choicest clusters 
more food value than any grown in the entire Chau- }j 
other. tauqua belt.’ 


]-- The Chautauqua Con- No humar-hand touches 


\ cord grape has more food these grapes after they are |) 


value than any other Con- picked. Washing, "eel 
cord. ming, pressing, sterilizing 


i and bottling the juice is 
We pay a bonus over entirely mechanical and 4 
the market price and get absolutely clean. 


The result: The full nutrient value of the richest and 
| best Chautauqua Concords—the grape sugar, gluten, 
mineral salts and fruit acids in readily assimilable form 
fis found in Welch’s Grape Juice. 


if Also, our process leaves in the juice all the pro- 
d perties, aroma and flavor of the fresh fruit. 


Physicians prescribe WELCH’S with gratifying effect as a 
sustaining diet for the sick, a nutrient tonic for the convalescent 
and an alterative and health giving beverage for the well. 


Sold by leading dealers everywhere. 4-o0z bottle mailed for 


y 6 cents. Sample pint bottle, express prepaid, 25 cents. Literature 
h of interest to physicians free on request. : 


‘ Westfield, N. Y. 
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EVERY COAT WE TURN OUT A WINNER. 


Fast colors. Thoroughly shrunk before — 
Made to measure. We pay delivery charges to a 
parts of the world. Our ‘Swatch Card,” showing 
materials, styles and prices, free upon request. 
~ Dressing Gowns, Smoking Jackets, Bath Robes and 
Hospital Uniforms a Speciality. 

A HARMLESS, TASTELESS WEISSFELD BROS. 


Manuf ff PHYSICIANS’ COATS, 
VEGETABLE REMEDY FOR kind they all admire.’’ 


CONSTIPATION style 12 | 115K Nassau St., New York. 


Its use solves the problem of intestinal elimina- 
tion, with all that this means in preventing 
disease and promoting health, Use by adding to 


DAILY FOOD 


Physician’s Price: 3 packages for $1 del. 
Samples and Schmidt’s Treatise on request. 


THE REINSCHILD CHEMICAL CO. 
71 Barclay Street, New York. 


The Surgical Department 


UNDER THE MANAGEMENT OF AN EXPERIENCED INSTRUMENT MAN 


We wish to announce to the profession that we are now in position to furnish you anything you 
may need in the instrument line on short notice. We carry a well assorted stock of instrunients, 
dressings, hospital supplies, elastic stockings, abdominal supports, trusses, crutches, and, in fact, 
anything in this line. We carry only dependable goods. We are agents for the Kuy-Scheerer Co., 
Koch & Co., Becton, Dickinson & Co., Randall-Faichney Co., Bausch & Lomb Opt. Co., Victor 
Electric Co., The Electro Surgical Instrument Co., also other standard makers. We are in a 
position to furnish bids on hospital supplies and laboratory outfits of any size, and would be. 
pleased to quote prices. 

This department is under the supervision of our Mr. Henry Cooper, who would be pleased 
to call on you at any time to furnish any information you might desire or to answer any in- 
quiries by mail or phone. 

We respectfully invite you to inspect our stock. Make our store hez ‘quarters. 

_ Out of town doctors are cordially invited to call on us for any information in person or other- 
wise. 

We furnish graduated nurses any hour of the day or night; also Biological Products. 


DeMoville Drug Company 


Corner Church and Cherry -:- Nashville, Tenn. 
OPEN DAY AND NIGHT PHONES: MAIN 65-66 


| Physicians’ coats for professional use. Made ef 
white or sixty other shades of washable materials. 
| 
FOOD jen TR 
Ul RA STRICT DIET 
Unlike othg? goo sk y physician. 
FARWELL & RH S, Watertown, N.Y., U.S.A. 
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“Next to My Wall Plate---Etc.” 


is invariably the way almost every electrotherapeutist would start out if his advice was sought 


regarding the installation of an electrical equipment. 
If you asked him to be specific, the probabilities are that he would recommend a 


WALL PLATE or CABINET 


thus closing the avenue to future regret. 


Past performance is perhaps one of the best criterions of the 
utility and durability of an apparatus, and we point with pride 
to the thousands of Victor Wall Plates in present use, hundreds 
of which have been in use for almost two decades. 


“Every Practicing Physician Should Have a Wall Plate in His Equipment,” 


There is no real reason why you cannot have a Victor Plate in 
your office, as we have fourteen styles from which to make your 
selection, the prices ranging from $35.00 and upward. 

Our selling plan is very flexible. If you are honest, you have a 
right to ask for credit, if you want it. 

Send for literature and full particulars. 


VICTOR ELECTRIC COMPANY 
(Note our new address) Jackson Blvd. and Robey St., Chicago, III. 


Branches and Agencies in all principal cities 


Leitz 


MICROSCOPES 


are the embodiment of QUALITY, a fact potent enough to sell 
more_than 130,000 MICROSCOPES 


and over 55,000 
Oil Immersion Objectives 


to SATISFIED users all over the world. 


Our MICROSCOPES have the MOST MODERN improvements, 
are BUILT. for PRACTICAL USE and will STAND HARD USAGE. 


Their COST fis but MODERATE. 


Write us for information ; 


Main Office 7° Western Office 
NEW YORK CHICAGO, ILL. 
440 S. Dearborn St. 


Stand A sail } 30 East 18th Street 
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A Wonderful, New, Healthful, all-the-year- 

round Drink. 
et, Physicians prescribe it in throat. stomach 
; and intestinal troubles. A refreshing drink 
during fever convalescence. Drugzgists, 
Grocers and Soda Fountains Supplied by 
any Wholesaie Druggist or Grocer. Write 
for Booklet. 


HAWAIIAN PINEAPPLE PRODUCTS CO., 
(Limited) 
San Jose, Cal. 
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The Very Epitome of Modern 
Efficiency 


The making of perfect surgical dressings is one of the rarest 
arts. We have spent twenty years in the learning. 

Proficiency comes only through countless experiments, and 
through searching the world for ideas. And it never comes then 
unless one aims at ideals. 

Utter perfection involves the solving of a myriad problems, of 
which asepsis is the most important. 

It has required the erection of this model plant, to which a 
thousand surgeons contributed ideas. 

It has required the invention of vacuum sterilizers. 

It has required, for the final processes, a white enameled 
room, where every employee is governed by surgical rules. 

It has taken two decades to accomplish ail the perfections 


you find in every B & B product. 
B Corset 
Dressing 


You 


Every product which bears the B & B 
label represents the best that men know. 

Zinc-Oxide Adhesive Plaster 

fitted with shoe-lace hooks and 


laced with tape. Prevents dis- 
lodgement of a dressing and 
exposure of the wound. It can 
be used where bandaging is 
impracticable. 


It is made as you want it made. 
will insist on this label when you once 
prove the facts. 


Sample sent on request. 


Bauer & Black 


Chicago and New York 


Makers of 


Surgical Dressings, Absorbent Cotton, 
Adhesive Plaster, O-P-C suspensories, etc. 
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YOUR NEEDS 


PHARMACEUTICALS 


CHEMICALS 
and SURGICALS 


Can be supplied to you to your best advantage here. 


Our stock the most comprehensive. Our prices are right---our 
the best. 


Van 


‘OXYGEN GAS IN STOCK 
VAN ANTWERP BUILDING = MOBILE, ALABAMA 
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prompt astringent, sed- 
ative effect upon the lining mem- 
brane of the alimentary canal, there is 
no preparation of bismuth that equals the 
hydrated oxide suspended in distilled water, as 


presented in 


Wik of Bismuth 
P. D. & CO. 


This is a palatable product, each fluidrachm representing the bismuth 
equivalent of five grains of bismuth subnitrate. ' 
MILK OF BISMUTH, P. D. & CO., is indicated in acute and 
chronic gastritis, enterocolitis, the diarrheas of typhoid and tuberculosis, 
dysentery, summer diarrhea of infants, gastric ulecer—in fact, whenever 
there is evidence of inflammation or bacterial infection of the gastro- 
intestinal tract. Itis free from any trace of arsenic or other impurities and 
may be prescribed with full confidence that it will agree with the most sensi- 


tive stomach. 


Supplied in pint, 5-pint and gallon bottles. 
> 
Although an old and well-tried medicament, many physicians have hesitated 
to prescribe magnesium oxide because of unfortunate experience with faulty 

‘‘liquid’’ and ‘‘fluid’’ preparations. 


Wilk of Macnesia 


P.D. & CO. i 


affords the full medicinal effect of the active agent without the objection- 
able features of many similar products. It isa purely aqueous mixture 
il —a uniform liquid preparation, concentrated and active, each fluid- 
EI |} ounce representing about 32 grains of magnesium hydrate.. 

M ILK>r ia \ MILK OF MAGNESIA, P. D. & CO., is a valuable antacid 
ii! MAGNESIA if. and gentle laxative in dyspepsia, sick headache and other com- 

plaints attended with hyperacidity and constipation, and in 
diarrhea due to intestinal fermentation. It is applicable 


Megnesia, P., D. & Co.) 
ANTUITHIC AND MILD LAXATIVE 


SR in the summer complaints of infants; in the nausea and i 
et oe vomiting of gestation; in the digestive disturban- x 
ces consequent upon dietary errors. ™ 

Supplied in pint, half-pint and 6-pint bottles. i” 
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» Parke, Davis & Co. 
Win . Home Offices and Laboratories, - 
DETROIT, MICH. 
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